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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of The University of the State of N.Y.) 


M. J. Lewt, M.D., President 


HE approach of the mid-year examinations manifests 
itself in the intensity of the interest of the students in 
their daily routine. At these tests the faculty learns 
what the students do not know, whereas the final examina- 
tions are for the purpose of ascertaining what they do know. 


The annual sessions of the State Pedic Society afforded the 
students opportunity to acquire added knowledge of a prac- 
tical nature from the leading podiatrists in the State and 
Nation, as well as to meet many of them socially—aug- 
mented educational opportunities. 


Paul Luttinger, M.D., for eleven years Professor of Path- 
ology of The Institute, owing to exacting medical duties 
which he has assumed, has resigned from the Faculty. His 
place is being taken by A. M. Sala, M.D., Pathologist at the 
Harlem Hospital, under whose direction the newer labora- 
tory equipment will be installed. 

Anna Shalwitz, M.Cp., has been made an additional in- 
structor in the Department of Podiatry. 

To avoid friction, those anticipating entering the 1929-30 
group of students should make early application, thus en- 
abling advice being given them as to the sufficiency of their 
credentials. 

For full particulars address, 


REGISTRAR, 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 





For Catalogue and Information, address M. S. Harmotin, D. S. C., Secretary 

















Illinois College of Chiropody 


and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 


Next classes: Oct. 2, 1929 and Feb. 3, 1930. 
Special postgraduate courses at all times. 


High school education required for admission 
For Catalog address: 
G. E. WYNEKEN, M. D., Dean 
1327 North Clark Street Chicago, Illinois 











The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins Sept. 17, 1929. Entrance requirements consist 

of four years high school work or its equivalent. The course 

consists of two years of 8% months each and gives a thorough train- 

ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of inen of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates speak for the 
school of chiropody and warrant the confidence of the profession in 
the training of its students. For detailed information and catalogue. 
address : 


FRANK A. THOMPSON, A.B., M.D., Directer 
18TH axD Burionwoorn StTRezts 
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FOOT Catalogue of 
APPLIANCES Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


The Belmont Co.., 


CHEMISTS 
SHOP OFFICE Springfield, Massachusetts 


207 East 52d St. 139 East Sith St. 
Piaza 2935 Regent 3521 
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RHEUMATISM IN THE FEET 
A. Gort.ies, M.D. 
LOS ANGELES, CALIFORNIA 


It still oceurs to the orthopedic surgeon as well as to the chiropodist 
that patients apply for treatment of their foot ailments with a self-made, 
and, at times, even a physician-confirmed, diagnosis :“‘Rheumatism in the 
lega and feet.” It is doubtful if any word is more misused by the lay- 
man, as well as by physicians, in indicating a pathological condition, 
than the word “rheumatism.” This is the reason-why I selected the 
misnomer “rheumatism” for actual conditions in the feet and legs. 

Strained, weak, pronated, or flat feet, according to the degree of 
prominence of the symptom-complex, are conditions commonly diag- 
nosed “rheumatism,” and treated as such by means of various remedies 
recommended by friend, neighbor, and medical man. The condition, 
quite naturally, fails to respond to the medications, be they salicylates, 
ointments, or the profusely advertised “specifics.” Since these foot ail- 
ments are only static, or traumatic defects, having no marks of present 
or past primary or secondary infections, their therapy must essentially 
be physical and mechanical. The treatment of these defects are too 
well known to the reader to need rehearsing. 

Other, somewhat less common, conditions to which the name “rheu- 
matism” is given is metatarsalgia, and Morton’s toe. As these condi- 
tions are virtually unknown to those races who never wear shoes, and 
are but rarely observed in shoe-wearing people when the shoes are left 
off for a certain length of time, we may, with almost certainty, accuse 
the ill-fitting shoes as being the causative factor in these conditions. 

The symptoms and objective findings of these defects are so easily 
detected by the chiropodist that a detailed description seems unneces- 
sary. However, I wish to state that the Morton’s toe, i. ¢., the cramp- 
like pain occurring usually in the region of the fourth metatarsopha- 
langal articulation, and in the fourth toe, is, to my experierce, due to 
an inflammation of the bursae located in the inter-metatarsal spaces. The 
inflammation is secondary to an infectious site somewhere in the body, 
and is aggrevated by chronic trauma of ill-fitting footgear. 

[ have proven to myself this contention, after having several times 
operated (curetted) these bursae, and thus relieved the most annoy- 
ing pain in the forepart of ‘the foot, after all kinds of attempts had 
been made to give the patient comfort by means of properly fitted shoes, 
supports of commercial or special make, and various modalities of phy- 
sical therapy. 

I do not advocate that every case of Morton’s toe should at once 
be subjected to operative procedures of this kind, but, after an honest 
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attempt to cure this disabling condition has failed, curetting of the 
bursae which lie on each side of the head of the metatarsal behind the 
attachment of the interossei muscles, should be performed. Physical 
therapy, proper shoeing, and raising of the painful metatarsal head by 
padding or support, may restore many of these painful disorders. 


Next in frequency designated as “rhemuatism” is peroneal spasm. 
This condition is so easily determined that it seems to be almost im- 
possible to overlook it when an examination of the foot is made. The 
cardinal signs are the valgus position of the foot, and the visible and 
palpable prominence of the peroneal tendons. The treatment of this 
condition borders on that of flat-foot, but, in many instances, it is neces- 
sary to enforce complete rest in bed for a few weeks, during which 
time the exposure to incandescent light, and massage and manipulations 
must be enjoined. In the more protracted cases it may be expedient to 
correct the position under anaesthesia, and to apply a plaster cast, with 
the foot in a corrected position. There are eases sa obstinate as to, 
make necessary the severance of the peroneal tendon before the cast 
is applied. 

Two years ago | had reported in this journal a method of relaxing 
the spastic peronei muscles by injection with novocain solution below 
the head of the fibula. The results were favorable to the few cases 
which came under my observation, and I can still recommend this mode 
of procedure. 

Painful heels, mostly due to inflamed bursae about the os calcis, 
are sometimes designated by the patient as a “rheumatic” manifestation. 
A description of this condition the reader will find in this publication 
for April, 1917 (Page 5), where I attempted to present a detailed pic- 
ture of it. I may repeat here that no case of painful bursitis should be 
discarded as hopeless without operation unless a thorough course of 
physiotherapy has been instituted. Make the eperative currettment of 
the inflamed bursa, and the removal of the exostosis, if such is demon- 
strable by the X-ray, the last resort. 

The circulatory disturbance in the lower extremity, with the symp- 
tom-complex of pain and intermittant limping, coldness, blanching, or 
cyanosis of the feet, belong to one of the conditions known as Buerger’s, 
or Raynaud’s diseases, and is, doubtless’ due to an endarteritis obliterans. 
As a “rheumatism,” it sometimes comes to our attention, frequently 
having had previous anti-rheumatic treatment for many months, with- 
out avail. 

To feel the pulsation of the dorsalis pedis artery should become a 
habit in all examinations of the feet, because the absence of this pulsa- 
tion is the cardinal sign of circulatory disturbance. Such disturbance 
is very frequently observed in conjuction with static errors in the feet, 
and the latter may obscure the former. Therefore, it is well to cons 
sider such a condition as a possible factor in all examinations of the 
feet, and its presence, or absence, may be very definitely proved by 
the pulsing, or pulseless condition of the arteries in the lower leg and 
foot. 

The treatmement? Still in the stage of symptomatic relief. How- 
ever, everything should be tried, including internal medications with 
nitrates, iodides, mercury, thyroid extract, besides the local treatment 
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with various vasodilating physical modalities. The static errors should 
be corrected with appropriate exercises, corrective shoes, and, when 
needed, supports. 

Referred pain in the leg and foot along the distribution of the 
sciatic nerve, due to lesions in the small of the back, or within the pel- 
vis proper, is often designated as “rheumatism.” Being out of the domain 
of the foot practitioner, I will not enter into the discussion of the 
possibilities which may lead to the so-called sciatica and its pain in the 
leg and foot. Suffice it to mention that sacro-iliac and lumbosacral 
strains, purely traumatic or static in origin, may be regarded as the 
greatest offenders which produce this referred pain. The treatment of 
the foot, unless indicated by faulty foot posture, will be a waste of time 
and effort in a condition of referred pain. Being a purely skeletal de- 
fect, it should be directed to the orthopedic surgeon for treatment, in- 
stead of being allowed to fall into the hands of “practors and quacktors.” 

There may be added many more pathological entities which are mis- 
named “rheumatism,” but the enumerated ones are the most frequent. 

ConcLusion—Many honest-to-goodness foot lesions are diagnosed 
by the patient, as well as by the physician, as “rheumatism.” This name 
covers a multitude of sins, and should, therefore, not be applied as a 
diagnostic entity. When “rheumatism” is complained of, the foot will 
doubtless disclose a definite pathological condition. Should the latter 
be absent, the complaint may be just a local manifestation of a general, 
or remote ailment, the care of which shculd be left to the medical man. 

727 W. 7TH St. 


CHASING THE RAINBOW 
HERBERT L. McCartty 


Class 1929, Massachusetts School of Po.liatry 


The condition of the chiropodist-podiatrist who is confronted with 
the problem of low fees is not unlike the dilemma of Rabelais’ Panurge, 
who, on being confronted with the choice o4 sitting on one of two stools, 
effected a compromise by sitting on the floor between the two. For, after 
all is said and done, low fees are but a compromise between price and 
quality—and a very poor compromise, at that. 

Low fees are doing more to undermine the profession than perhaps 
any other single factor. 

The foundation of a large practice is not based on a low fee, but, 
rather, on ability and service; for it is common knowledge that the 
chiropodist-podiatrist who excels can get higher fees without the slight- 
est difficulty, and, at the same time, build up a reputation that will, in 
time, enable him to secure even higher fees. 

To give you an illustration on this point, I would say that not long 
ago I visited the office of a podiatrist in a small city; for location one 
would not think of comparing it wth many locatons in a larger city not 
far away, but I was amazed to find that this podiatrist had the largest 
list of patients I have ever seen, and, on-top of that, he secures prices 
that would make the most skilled eye specialist lift his eyes in astonish- 
ment. His practice has been increased by giving satisfactory service, 
and probably more so by the fact that he charges good fees. 

Many a chiropodist-podiatrist who looks with pride at his list of 
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“low-pay” patients is inclined to think he is very clever indeed. He quite 
forgets that many of his brothers have a larger list with a much larger 
income because they rigidly maintain a reasonable fee policy, and, in 
addition to that, they retain the respect of their fellow practitioners. 

Fortunately, most chiropodists-podiarists realize that patients have 
a more wholesome respect for the doctor who charges high fees rather 
than a low fee. Let us hope that the day is not far off when all ‘will 
awaken to a realization that a fair fee is the best policy. It is then, and 
only then, that our profession can take its place among the other pro- 
fessions. 

There is an old saying that “at the end of the rainbow lies a pot of 
gold,” and there are still a few chiropodists-podiatrists who imagine that 
when they are chasing the rainbow of low fees, a pot of gold is going 
to find its way into the credit side of the bank balance. 





BLOOD FEAR 
E. C. Rice, M.D. 
WASHINGTON, D. C. 

There is nothing that will lose your patient’s confidence quicker than 
sight of blood. Why is it that the human being is afraid of blood? 
Perhaps the primitive man’s first lesson was to prevent loss of blood if 
he would save his life. The writer witnessed that inborn fear in his 
son, when he was but a baby, just able to talk. He had broken the 
skin of his finger, and blood appeared. With fear expressed in face and 
voice, holding up his little hand, he said, “Papa, bleed.” 

Today, in the Twentieth Century, we have another kind of blood 
fear, the fear of infection. It is not necessary to sever an artery to 
produce it; a scratch will do. The laity know it as well as the profes- 
sion, and they make expressions that show plainly they are anxious, yes, 
fearful, at the sight of blood. At this time of the year, cold weather. 
there are more hemorrhages, because the capillaries are contracted, blood- 
less, made so by being chilled. About the time the dressing is being 
applied, blood may appear. Be you as careful as you can, occasionally 
the skin is broken and the precious fluid shows itself. What can be 
done to protect the patient from unnecessary anxiety and infection ? 

The writer answered this question for himself in the following 
manner. Having disinfected the field of operation, and used a sterile 
instrument, there is little danger from that quarter. When the accident 
happens, the left hand of the operator is left resting on the foot, so as 
to prevent the patient seeing the field of operation, and the right hand 
picks up an applicator, and, removing the glass cover stopper from the 
S. S. White dental bottle, secures argyrol to apply to wounded surface. 
It conceals the blood, serving as a styptic, astringent, disinfectant, and 
protective as well. 

To make it as used, add water sufficient to produce the consistnecy 
of a thin mucilage. The S. S. White dental bottle No. 6 makes it easy 
for the right hand to pick up the applicator and raise the cover stopper, 
place the stopper on the stand, dip the applicator into the argyrol, and 
apply to the field of operation. 

The writer has for several years discarded ointments on the field 
of operation, preferring argyrol. 
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A CONSERVATIVE OPERATION FOR BUNIONS 
Ear, D. McBripe, M.D. 


OKLAHOMA CITY, OKLA, 


The operation here described is the result of an effort to overcome 
some of the difficulties which result from the more destructive operations 
for the relief of hallux valgus. It is especially applicable to younger 
individuals, since reconstruction of anatomical alignment may be accom- 
plished without joint destruction. 


ADVANTAGES 


Th advantages are as follows: 


(1) Deformity is corrected without resection of the joint, or 
fracture of the metatarsal. 


(2) Normal architecture of the toes is approached. 

(3) Mechanical force which causes the deformity is corrected. 
(4) The scar is located safely from irritation. 

(5) The period of disability is greatly lessened. 











FIG. 1. 


The internal sesamoid is displaced outward and contributes to the 
increase of deformity. 
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INDICATIONS 
This operation is suitable for any case ex- 
cept where there are marked changes in the artic- 
ular surface, or extreme defermity, or in that of 
hallux rigidus. 


THEORY OF DEFORMITY 


One of the greatest mechanical factors in 
causing deformity is contraction of the muscles 
whose conjoined tendons insert into the base of 
the external aspect of the first phalanx of the big 
toe. These muscles, composed of the transverse 
and oblique heads of the adductor hallucis and the 
Hexor hallucis brevis, have considerable power. 


When the toe is everted slightly, as would 
naturally happen in a short shoe, these muscles 
have a great advantage mechanically over the 
abductors of the toe. 


When radiographs of feet with hallux valgus 
deformity are reviewed, it is found that in a ma- 
jority of the cases the shadow of the internal sesa- 

a ; moid bone appears between the heads of the first 

Incision slightly curved a hn ge ae "e te: 
laterally to tendon of the 22d second metatarsals. This bone is attached to 
extensor hallucis longus. the conjoined adductor tendon as well as to the 


FIG. 4. 


























FIG. 5. PIG. 6. 


Transplanting the conjoined tendor 
into the head of the metatarsal. The 
prominence of the metatarsal head 
has been removed. 


The conjoined tendon of the trans- 
verse and oblique heads of the ad- 
ductor hallucis and the flexor hallucis 
brevis are exposed and severed from 
their attachments. The exostosis is 
exposed through the same incision. 
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flexor hallucis brevis. It, therefore, is gradually pulled outward as de- 
formity increases. The sesamoid often becomes fixed in this position be- 
cause of inflammatory changes, and it creates a force which tends to 
push the head of the first metatarsal inward at each step. 

We have then a line of force which shortens one side of a triangle, 
and lessens the angle formed by the two other sides (See Fig. 2). The 
side which becomes shorter is represented by a line from the tip of the 
first toe to the base of the first metatarsal. The phalanges represent one 
of the other sides, and the first metatarsal bone the other. 


OBJECT OF OPERATION 


The object of the operation, then, is to release this abnormal mechan- 
ical force and restore the alignment of the metatarsal bone and phalanges. 
To accomplish this, the conjoined tendon of the base ‘of the outer aspect 
of the first phalanx is released from its attachment and transplanted into 
the head of the first metatarsal. The external sesamoid is removed if it 
is eroded, abnormal in shape, or displaced. The bursa and prominence 
on the medial aspect of the head of the metatarsal are then removed and 
an ideal, yet conservative, correction is obtained. 











FIG. 7. 


Case shown in Figure 1 after operation. 
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TECHNIQUE OF OPERATION 


(1) Usual preparation. 


(2) Incision, two inches in length, along external border of extensor 
hallucis longus with its center over the joint. 

(3 Keep close to metatarsal head and dissect downward. No im- 
portant structures are severed, and the small vessels just external to the 
extensor hallucis may be avoided. As dissection is made, the conioined 
tendon of the adductor hallucis group is observed at its point of inser- 
tion into the external side of the base of the first phalanx. It should be 
carefully exposed; and severed from its insertion. Just beneath and be- 
tween this tendon and the metatarsal head is the internal. sesamoid, 
which is imbedded in the outer head of the flexor hallucis brevis. The 
sesamoid is dissected out, if such procedure is indicated. The dissec- 
tion should be done without any more trauma than is absolutely neces 
sary. Small bone-holding forceps are of great aid, as the sesamoid is 
very difficult to hold while dissecting, because it is so deep down in the 
small incision. A heavy tonsil tenaculum is quite useful for this pur- 
pose. The conjoined tendon of the adductor muscles and external head 
of the flexor hallucis brevis are transplanted into the dorsum of the head 
of the first metatarsal bone. 


The incision is now retracted medially, and subcutaneous dissection 
made to expose the bursa and bone prominence on the inner side of the 
metatarsal head. The veins can usually be avoided. The bursa is dis- 
sected out ; the bone prominence is chisled away ; the toe is corrected, and 
the capsule repaired. 

When the wound is closed, the first and the second metatarsals close 
tightly together. The toe is manipulated into a little over-correction, and 
a very light plaster slipper is applied to maintain this correction. The 
cast and stitches are removed in from one week to ten days, and the 
toe is held in correction by adhesive plaster. Weight-bearing is allowed 
at the end of two weeks. The toe should be held correction by adhesive 
plaster for from four to six months. 

[This article is reprinted from The Journal of Bone and Joint Surgery, and 
the original illustrations are loaned by the author for this reprinting—Editor.] 





Thoughts are beginning to turn to Buffalo, and dreams of the four 
days of the convention are being conjured up. You will miss a wonder- 
ful meeting if you are not at the Statler on August 6th. 

* * * 

Speaking of Buffalo, how are you set for the Pre-convention Course? 
Dr. A. Bronston will give a full week of concentrated work in electro- 
therapeutics—and no progressive member of the Association should pass 
up an opportunity to ground themselves in this phase of our work. 
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SOME ASPECTS OF THE PATHOLOGY OF CARTILAGES OF 
THE FOOT* 


Wittram Cooprrsrunc, M. D. 
Pathologist Middlesex H ospital, East Cambridge 
CAMBRIDGE, MASS. 

In presenting the pathology of the foot, it is realizable that such 
subject entails a great deal of every angle of the medical science. Liter- 
ally, volumes have been written on the subject, and it is now my intention 
to focus all my interest along the lines of such conditions that will ex- 
plain the pathology of diseases of the foot due to abnormalities in the 
cartilages of that extremity. The reason for my choice cf this particu- 
lar subject will be disclosed in the final chapters of this paper—and I may 
mention that this is an opportune time to express the convictions I had 
until now entertained. I would, furthermore, make it known that I have 
expounded, and commented much, in the foregoing text, on that work 
which was so beautifully prepared by Dr. C. H. Cleaveland in the year 
as far back as 1892. It would be wise to first discuss the common con- 
ditions, so that we may not confuse them with the more complicated con- 
ditions of abnormal cartilages. 

Firstly, under the heading of “Bunions.” there is a condition known 
as ganglion. Like bunion, it is the result of a Bursa Mucosa, as is often 
the case of bunion of a bursa produced by pressure. Ganlions are some- 
times formed on the dorsum of the foot, or on the instep, and are quite 
as troublesome as bunions. A ganglion on the instep produces a per- 
manent contraction on the extensor tendons of the small toes, causing a 
continuous extension of the toes, and a great inconvenience in walking, 
accompanied by lameness. Wherever the ganglion is situated, as soon 
as it becomes inflamed, and filled to tension with the effused fluid, that 
fluid should be let out by puncture, and the foot kept quiet with rest 
until the disease is cured. Caution must be taken to prevent inflamma- 
tion and suppuration. When the contents of the ganglion is removed, 
a strong antiseptic should be applied to the cavity, and covered carefully. 
to prevent volatilization. 

Abscesses of the foot is another pathological condition which comes 
under this heading. Hence, an abscess may be formed in the bones of 
the feet as well as in the areolar tissue, since it is merely a collection of 
pus, regardless of the cause or location. A common type of abscess is 
the boil, beginning as a small, red papule in the skin; it is painful, ten- 
der to touch, harder and deeper than the common pimple, with the sur- 
rounding tissues condensed. ‘The boil slowly expands in the skin, and 
the integuments gradually rise into a conical prominence, which is first 
a red, then a bright red, or purplish, or. even, livid. After from four 
to six days, a point may be observed in the center of the prominence, 
which looks lighter than the surrounding skin. If left untouched for a 
day or two the skin ruptures, and the pus escapes ; a slough, or core may 
then be seen, which, in a few days, becomes loosened, and is thrown off. 
Next, granulations form in the cavity from which the core was removed ; 
the cavity lessens; the granulations fill it up to the surface, cicatrization 
occurs, and in three or four davs from that time, the sloughs, and the 
boil begins to get well. Although a boil appears to be a small affair, it 
1s attended by great pain, is extremely tender, and pain appears more 








*Read before the Massachusetts Chiropo dy Association. 
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intense at night. If, in addition to the density of tissue, the boil is 
above, Or near a sensitive nerve, the pain is still more greatly intensified. 
Fortunately, this form of abscess is not often met with in the foot. 

The next condition for consideration is the carbuncle. It is a hard, 
flattened pseudo-tumor, which is circumscribed, and slightly elevated 
above the skin: it extends through the entire cutis, and at times even 
beneath it, so to be an inch or more deep. The surface is of a reddish 
mahogany tint, then purple, then livid. After the condition heals up. the 
skin remains red, or deep brown, with the discoloration remaining for 
some weeks. They are very painful, with throbbing, and burning sensa- 
tions. When the carbuncle is fully formed, the surface is purple, or 
ivid, the cuticle becomes raised into blisters, numerous points of pustu- 
lation are formed, and, as the pus escapes, the cuticle appears to be 
pierced with small pertorations, through which a core beneath may be 
seen. The core is made up of a slough of fibrous tissue on the inner 
vart of the skin—and. as it loses its vitality, the tissue appears to be con- 
verted into a greyish, or whitish pulp, apparently soft, and mixed with 
an ichorous purulent fluid. The entire carbuncle is filled with perfora- 
tions .through which this fiuid oozes® or a considerable space in the 
skin may lose its vitality, turn black, slough, and leave a large opening 
into the core. Carbuncles vary in size, from an inch to several in diame- 
ter, and are from an inck to an inch and a half in depth. They are 
always attended witk more cr less danger from the great, and long- 
continued pain they cause, from the exhaustion of the sloughing process, 
from the febrile excitement, from their attitude to excite erysipelas, and 
from the fact that the disease occurs in those already feeble in health. 

We are now ready to consider Ulcerations of the Cartilages. The 
cartilages of the foot may take on inflammation which may produce ulcer- 
ations from a variety of causes. However produced, before the ulcera- 
tion and suppuration has become extensive, and before the pus has been 
evacuated, a surgeon of even more than acuteness of observation may 
suppose he has to deal with but a simple abscess within the subcutaneous 
tissue—and to speak sligktingly of what will eventually develop itself 
into a very formidable form of disease. The external appearance of 
the disease will first resemble an ordinary abscess, but there will be less 
inflammatory excitement, Jess heat, less focal tenderness, but much more 
lamness of the foot than accompanies usually that in an abscess. The 
general system will appear much more involved in this disease than in 
common abscess, and, vet, local pressure of the pus will produce many 
of the symptoms of a so-called stone-bruise, or of an abscess in other 
parts of the system. 

When the pressure and inflammation of a bunion, ganglion, abscess, 
injury of any kind, or constitutional derangement has produced inflam- 
mation. and ulceration of a cartilage in the foot, a form of disease is 
the resuit, which is extremely difticuit to cure, and sufficiently obstinate 
to try the patience of all. 

Briefly, four distinct varieties of cartilage may be recognized: 
(1) that of ossification of the bones of the cranium; (2) that which 
nrecedes the ossification of the long, and short bones, the patellae, and 
the bones of the tarsus; (3) the cartilage of the adult, as that which is 
over the nasal bones, at the end of the ribs joining them to the sternum, 
and between the vertebrae of the spine: (4) the fibroid variety into 
which that at the end of the ribs chauges in old persons, and in the cani- 
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culi, which are analogous to the Haversian canals in bones. ‘he first, 
and second varieties of cartilage of ussification contain a few blood ves- 
sels, but neither the third nor the fourth varities, while in healthy con- 
dition, ever contain any blood vessels. It is the second variety of carti- 
tage that obtains about the foot, and that variety may be found in chii- 
dren even after the second dentition. 

According to Dr. Lorenz of Vienna, and Dr. Goto of Longenbeck, 
there are con ditions, as yet impertectly understood, where there occa- 
sionally occurs, most often in young persons, a pathological condition 
KNOWN as mMyOsitis Ossilicans progressiva multiplex. The process begins 
m the faciae, aponeuroses, tendons, or periostium, and involves the mus- 
cles only secondarily. While inflammatory processes, including syphiiis, 
can be ruled out as causes of the disease, trauma is certainly important ; 
on the other hand, masses of bone may form spontaneously without any 
antecedent history of injury. I firmly believe that this condition can 
be avoided if one resorts to gradual, and persistent exercises. Few cases 
have been reported here where ossification of the muscles has taken 
piace, and I attribute that to the fact that America is a “dancing-azd- 
walking” nation, if I may coin am appropriate phrase. 

If froni direct injury, or constitutional cause, the cartilages of the 
foot of a child less than ten years of age become diseased, and ulcerate, 
the minute biood vessels will sweli, and the structure manifest the usual 
symptoms of inflammation; and being difficult of access, as well as 
able to constant irritation, and injury, the disease will probably resuit 
in a permanent deformity of the foot, at the best, or even ankylosis ot 
the bones. 

All of the vital forces of the system should be sustained by the 
proper regimen and diet, and the appropriate treatment applied. The 
foot must be kept in nearly an immovable position, even if apparatus is 
10 be employed in carrying out this procedure of treatment. All pus, 
and other discharges must be removed from the diseased structures by 
use of a syringe several times per day, and.the parts protected from 
any tendency of gangrene, or decomposition. This may conveniently De 
carried out by use of suitable washes. If any part of the tendon, carti- 
lage, or bone is apparently dying, or dead, it may he necessary to touch 
up such part with strong antiseptics. In the process of repair, new 
cartilage may form by the proliferation of either connective-tissue cells, 
or, to a slight extent, cartilage cells, and the formation about the new 
cells of the characteristic basement substance. ‘t is the connective-tissue 
cells of the perichondrium especially from which new cartilage is formed. 

Loose cartilages of the pedal extremities is another condition where 
bodies of various structure and origin, which are found free, or attached 
by slender pedicles, are in the cavities of the joints. They are most fre- 
quently found in the knee; next, in order of frequency, in the elbow, 
hip, ankle, shoulder, and maxillarv joints. Their sizes vary from that 
of a pin’s head to that of the patella. They are polypoid, rounded, egg- 
shaped, or almond-shaped : their surface is smooth, or faceted, or rough 
and mulberry-like. They are composed of fibrous tissue, cartilage, fat, 
or bone, either pure, or mixed, in various proportions. 

These last conditions can be remedied by preventative measures in 
the majority of cases. Of course, where a systemic, or traumatic con- 
dition sets in, that is entirely out of the question. I believe that where 
there is sufficient muscle stimulation, which is of moderate, but persistent 
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character, the cartilages should not undergo any abnormal changes. Danc- 
ing and walking is my recommendation to those who want healthy carti- 
lages ; thence, healthy feez, and, hence, a healthy body. There is prob- 
ably no more an effective conveyor of ‘‘tired-fecling” to the brain than 
an impulse from the foot that is not in condition, regardless of how fine 
a state the rest of the body may be in. However, we must bear caution 
to the other extretne, whereby we may become over-exercised, and, in 
cur state of fatigue, recline suddeniy. ‘This is really a false comfort, 
and should be avoided, or else the proverbial after-effect will take its 
toli. It is the wise dancer, or athlete who slows down gradually after 
resorting to a physical exerticn in their respective acts. 

In closing, I advocate a Dancing America, for the good of American 
feet, for the good of American bodies, for the good of an American 


nation! 
24 HUTCHINSON STRREET. 





PHYSIOLOGIC CHANGES IN POSTURE DURING THE FIRST 
SIX YEARS OF LIFE 


CLIFFORD Sweet, M.D., Richarp Gwyn Watson, M.D., AND 
Henry E. Strarrorp, M.D. 
OAKLAND, CALIF. 


The health of the growing individual is determined by (1) heredity, 
(2) nutrition, (3) infection, and (4) posture. 

Heredity influences all other factors, and must be accepted as the 
basis on which all environmental forces act. By inheritance the child 
is tall or short; has a well or ill-shaped chest; broad, well occluding, or 
narrow, ill-fitting dental arches; strong, flexible, or weak, inelastic feet ; 
and strong, well-balanced, or weak over-long muscles. Separation of the 
rectus muscles, with accompanying lordosis, is as marked a familial char- 
acteristic as facial contour. 

The tall, slender, long-muscled, loose-jointed individual slumps readi- 
ly into the posture of least resistance—forward thrust head, stooping 
shoulders, swayed back, tilted pelvis, knock knee, and pronated feet. In 
this posture full inflation of the chest is impossible, the intercostal angle 
remains narrow, and ptosis of the abdominal contents is inevitable. 

The shorter, better muscled person is less apt to develop along faulty 
lines. The very vigor of his skeletal muscles tends to prevent slumping. 
An overstretched muscle in a normal state of health is stimulated to con- 
tract sufficiently to restore normal distance between origin and insertion. 
Native physical vigor, as well as skill in manual feats, lend zest to activ- 
ity, and good muscle tone keeps pace with development. 

In all human affairs, a medium zone seems to be the place of great- 
est happiness. Certain persons are hampered by too powerful muscle 
groups, and too short tendons. The powerful psoas tilts the pelvis, the 
calf group everts and pronates the foot when the heel 1s not elevated ; 
the plantar fascia and intrinsic muscles of the foot make for “pes cavus” 
of slight or greater degree. 

Nutrition has an important bearing on all developmental processes. 
Only with good and constant nutrition can the upward reaches of heredi- 
tary possibilities be reached. During periods of malnutrition, postural 
faults develop, or an unfortunate tendency is increased. The bony 
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changes and muscle weakness due to rachitis are purposely omitted from 
this discussion. 

Acute infection, with its attendant muscle weakness, may mark the 
beginning of posture changes of serious and lasting moment. During 
convalescence, care must be exercised lest stronger muscle groups gain 
advantage over weaker, producing deformity which become permanent, 
or which can be corrected only by long and difficult re-education. 

Chronic infection, usually accompanied by a poor state of nutrition, 
likewise allows opposing muscle groups to lose their physioiogic balance. 

Postural development is also evidently influenced by shoes, clothing 
and bed, and by habits of standing, walking, and sitting. 

Shoes or socks that are too short force the feet into eversion and 
pronation in order to relieve pressure on the toes during weight-bearing. 
Rigid soles, especially in the very young child, prevent development of 
the intrinsic foot muscles, and, by forcing the foot to take off from the 
inner border instead of normally over the toes, contribute to the same 
deformities. Elevation of the inner border of the heels offsets, at least 
in part, the resistance offered by the rigid sole. 

A bed that sags in the central portion emphasizes the forward droop 
of the shoulder girdle, especially if a pillow is used, and in susceptible 
persons who sleep on one side may well be a factor in postural scoliosis. 
A bed made firm and flat by boards between the springs and mattress 
is desirable. 

Standing, and walking with the feet parallel, gripping the ground, 
the pelvis rotated anteriorly, the chest elevated, the head held erect by 
the posterior cervical muscles, is the ideal to be aimed at, in contrast to 
the everted and pronated feet, posteriorly rotated pelvis, with its accom- 
panying lordosis, caved-in chest, and forward thrust head, all too com- 
monly seen. 

Sitting posture concerns nmyainly the shoulder girdle and head posi- 
tion. In this, the habit to be taught is head erect and chest so elevated 
that free expansion is possible. 

Apart from these internal and external forces, each child passes 
through a definite and predicated racial biologic postural development. 

Every normal infant is bow-legged, and the legs straighten when 
walking. This may seem unworthy of mention. However, it is so 
frequently a matter of concern to mothers that sound teaching of this 
truth is evidently not as universal as it should be. The fear of bow legs 
causes many an infant much unhappiness because of unnecessary re- 
straint when he should be free to develop naturally. Worse still, very 
frequently manual force is regularly applied to straighten the legs, 
thereby contributing to the straight legs and flat feet of adult life. 

The infant, when he first assumes the upright posture, unsupported, 
has but one object to attain: stability. Stability depends on a wide base, 
end the lowest possible center of gravity. Therefore, he stands with the 
feet well separated, everted and pronated, the knees locked, and the 
upper portion of the trunk and the head thrust forward to maintain his 
balance. The everted and pronated feet prevent falling laterally or for- 
ward, while the trunk, being forward of the center of gravity, prevents 
falling backward. Anyone who observes the great proportion of back- 
ward falls which the toddler has cannot dovbt the occuracy of this obser- 
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vation. When walking is begun, this posture of stability is maintained. 
The feet are moved forward in succession to a new base, and the body is 
moved forward en masse by means of a side to side turning movement. Only 
with improving co-ordination does walking become of the adult type, 
with the foot acting as a fulcrum. Since normal function, rather than 
mere stability, is the desirable development, a flexible soled, well-fitting 
shoe is of the greatest importance at this age. As in all developmental 
processes, the infantile state should not be prolonged. Development is 
the fruit of function. A daily period barefooted is very valuable. Even 
if the child has a degree of pronation which is being corrected with modi- 
fied shoes, this daily period of complete freedom gains more in develop- 
ment than it loses im return toward deformity. 

Every child becomes progressively knock kneed, the condition reach- 
ing its height at three years, and receding very rapidly in the normal 
child during the following year or two. Formerly, we were much con- 
cerned by this apparently progressive deformity, but now our only con- 
cern is to determine as accurately as possible, first, that knock knee is 
not a prominent inherited family characteristic; secondly, that short, or 
too rigid shoes are not prolonging the condition, and, lastly, that nutrition 
is such that bone and muscle weakness do not likewise prevent normal 
growth progession. 

At the age of three, two other changes in body mechanics should be 
well under way. The abdominal muscles should be so well developed 
that the prominent abdomen of infancy is much reduced, and the intra- 
scapular group should be so developed that the shoulder girdle is rotated 
posteriorly, and the head held more erect. Whether this has happened 
or not, two simple exercises should be carried out regularly: for the 
abdominal group, straight leg raising while lying supine with the legs 
widely separated; and for the intrascapular group, backward lifting of 
the head and thoraic spine while lying prone with the hands over the 
sacrum and the scapulae pulled firmly toward the midline. 


CONCLUSIONS 

1. Postural tendences are an hereditary characteristic. 

2. Postural development during growth is influenced by nutrition, 
infection (acute or chronic), shoes, clothing, bed, habits of walking, 
standing and sitting, and muscle training. 

3. Certain described postural changes are incident to the age of 


the individual, and tend to return to a more desirable state if develop- 
ment is not interfered with—Journal American Medical Association. 





THe JourNnaAL for March will contain two most interesting papers 
on the most efficient treatment of verruca pedis. One will discuss radium 
as a modality; the other, the roentgen ray. W. S. Schley, M.D., and 
Andrew H. Montgomery, M.D., who will handle these subjects, respec- 
tively, are prominent in these fields of work, and what they have to say 
should be of great interest to the profession. Additionally, there will 
appear an article, “Members Should Write Foot Health Articles,” by 
W. A. Cameron, of Washington, D. C. 
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ANOTHER DUTY TO CHIROPODY 


Time was when the medical man looked down upon the chiropodist, 
and felt he had to lean far over a great depth to see the lowly “corn 
doctor” in the murk below him. Well, in those days, perhaps, the physi- 
cian had some grounds for his belief that those who gave relief to the 
foot sufferers were an empric, unscientific lot—going, they knew not 
whither. 

Things are changed today, and twenty years have been consumed 
in bringing about this metamorphosis. Medicine is conservative. It 
takes a long time to give its judgment, and that decision is generally 
based on premises so sound and so enduring that no reversal is ever 
found necessary. 

We believe that chiropody deserves the recognition that is more 
generally coming to it from the other professions, because it realized 
its own shortcomings—and they were many and glaring—and early com- 
menced the slow, plodding, uphill journey to higher standards, and to 
enlightenment. 

The road has been rough and difficult of travel, and many times 
whole sections of it had to be built from the very foundation; and yet, 
chiropody went to work uncomplainingly, asked but little outside aid, 
and did a very fair job. 

Roads have a way of deteriorating, particularly if they are sub- 
jected to heavy traffic, and unless repairs are made—sometimes just a 
resurfacing, others, the laying of sections of new bedrock—the road is 
apt to become useless and unpassable. Then, too, roads must be widened 
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and lengthened; and so chiropody must not alone keep its highway in 
good repair, but it must prepare for a constantly broadening field of 
travel to a distant goal, where the sun never sets. 

Our recognition by other professions, and particularly that of medi- 
cine, depends—as has been said many times—on our educational stand- 
ards. And when we say that these standards must not be lowered to 
admit those to our ranks who are not competent to maintain the high 
scientific standards of chiropody, we imply, as well, that those who are 
now within the profession must keep constantly abreast with the most 
modern precepts and thought, so that they will not hold chiropody back 
from a full recognition among the healing arts. 

To the end that practitioners may have every opportunity, and 
every facility to advance, our schools open their doors to bona fide 
members of the profession who may avail themselves of the post-gradu- 
ate work offered by these institutions; and one of the most discourag- 
ing signs in the chiropody heavens is that so few, comparatively, take 
advantage of the classrooms, the clinics, and the laboratories of our 
colleges. 

There is, in fact, in many quarters a decided disinterest, if not an 
antipathy towards our schools. This should not be, for unless the col- 
leges have the full and enthusiastic support of every chiropodist they 
cannot hope for an early and complete fulfillment of their aims. This 
point has been raised time and time again by our Council of Education, 
and by the governing bodies of the respective schools, and yet there is 
not the wholehearted support to them that should come freely and 
without such pleas. 

We need more chiropodists in this country, and the need for scien- 
tific foot care will be made more apparent through a greater number of 
persons properly trained to give it. For this reason, those in the profes- 
sion should do their utmost to fill the rosters of our schools full to over- 
flowing, and at the same time they should prepare themselves to be able 
to cope with the conditions which now come to the office of the chiropo- 
dist for treatment. 





THESE NAUGHTY CHILDREN 


We haven’t said much about ethical stationery lately, and because 
of the respite given our transgressing friends, quite a few samples of 
hideous stuff have collected in our desk-basket. Sooner or later we 
really must get ‘round to discussing some of these artistic endeavors. 
Generally speaking, though, conditions are much better. Letter paper 
and cards are running along pretty normally these days, but here and 
there one finds an eruption or two that ordinary doses of Epsom Salts 
will not cure. In these cases TNT sometimes helps. Well, we must 
see what can be done about it. 
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FIRST INTERNATIONAL FOOT 
CLINICS CONGRESS 


Paris, France, July, 1929. 

The profession’s greatest stride for- 
ward in its claim for world-wide recog- 
nition and endeavors in scientific prog- 
ress will be most fitly marked by the 
post-graduate clinic tour of Europe, 
being arranged by the Scientific Com- 
mittee of the National Association of 
Chiropodists. Chiropodists in all parts 
of the United States and Canada, Ire- 
land, Scotland, England, Germany, 
Austria and France will convene in 
Paris in July for the “First Interna- 
tional Foot Clinics Congress.” 

Tentative Itinerary 

Previous to the convention in Paris, 
the American delegation will attend 
clinics at the Edinburgh Foot Hospi- 
tal in Scotland, the newly established 
Liverpool Hospital, and the London 
Foot Hospital in England, thence to 
Berlin, where arrangements are being 
made to observe the clinics in Berlin's 
largest orthopedic hospital. Dr. Lor- 
enz, of Vienna, is being prevailed upon 
to demonstrate his technique on espe- 
cially selected foot orthopedic cases. 
A trip through Switzerland, chiefly for 
its scenic beauties, and thence to Paris, 
where the entire entourage will con- 
vene in session for a brief scientific 
program, with prominent members of 
the profession representing the leading 
countries, in America and Europe, par- 
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taking in the presentation and dis- 


cussion of papers. 
Sightseeing 

The opportunity of combining scien- 
tific investigation with the pleasures 
of sightseeing will not be overlooked, 
consequently at all points of stop, 
guides will be provided for those de- 
siring to visit the many places of in- 
terest available. Two days are set 
aside for an extensive tour of the 
battlefields of France. 

Return for N. A. C. Convention 

The American group, sailing on the 
27th of June from New York City, is 
limited to 35 members, due to the fact 
that it was necessary for the commit- 
tee to make early reservations, since 
the sailing date is at the height oi 
the European tourist season. Sailing 
from Europe, the last week in July, 
the party will be back in time to at- 
tend the N. A. C. Convention at Buf- 
falo. 

Already several members of the Na- 
tional Association have signified their 
intentions to join the group. Since a 
few inquiries have been received re- 
garding the eligibility of wives and 
women folks, jt may be stated that the 
wives, children, or relatives of the 
members in good standing in the N. 
A. C. are eligible to accompany the 
party. 

The cost of the entire trip, inclusive 
of steamship passage, meals, railroad 
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transportation, hotel, and other inci- 
dentals to travel, will be approximate- 
ly $700 per capita. The exact rate will 
be announced next month, it being de- 
pendent on the number in the party, 
and the itinerary finally decided upon. 

Members of the N. A. C. desiring to 
join this post-graduate clinic tour of 
Europe, and to attend the First Inter- 
national Clinics Congress in Paris, are 
requested to communicate with Dr. 
Frank Furch, Chairman of the Scien- 
tific Committee of the N. A. C. Book- 
lets describing the entire tour, dates 
and other details will be mailed them. 
The committee emphasizes the fact 
that due to the limited membership of 
the entourage, it is urgent that appli- 
cations be submitted at earliest pos- 
sible date. This assures the individual 
better steamship accommodations, and, 
consequently, more perfect ease of 
travel. 

Write for further information. 


OUR CONVENTION CITY 


Items of Interest 
1764—-Earliest known mention of “Buf- 
falo River,” by that name. 

The site of Buffalo of today, 
then owned by Dutch investors of 
the Holland Land Co., was first 
surveyed and laid out under the 
direction of Joseph Ellicott, the 
company’s agent on the ground, as 
the village of “New Amsterdam.” 
Ellicott, who was a native of Bal- 
timore, is considered the founder 
of the city, and for him “Ellicott 
Square” is named. 

Settlement of Buffalo actually be- 
gun. “Buffalo” was named. 

First mail received, on horseback. 
Until 1805 it was thus conveyed 
from the East, once every two 
weeks. 

(Feb. 10)—The old “Township of 
Buffalo” established. 

Buffalo made a Port of Entry. 

First church organized in Buf- 
falo (“First Presbyterian.) 

1813 (Dec. 31)—Burned by the British 
and Indians. 

1814 (Jan. 1)—British completed burn- 
ing of the town. Only two build- 
ings escaped. 

1817 (May)—First vessel chartered at 
this port (The “Hannah”). 

(Aug. 10)—President Monroe visit- 
ed village. 

1818 (April)—State Legislature author- 
ized a survey of Buffalo Creek, to 


1801 


1802 


1803 


1810 


1811 
1812 


determine feasibility of construct- 
ing a harbor. 

1820—Harbor Pier commenced, near 
mouth of Buffalo River, which, on 
completion, turned the tide of lake 
traffic from Black Rock to Buf- 
falo. 

1822 (April) 
village. 

1825 (Jan.)—First village census gave 
a.total of 2,412 inhabitants. 

1832—Buffalo incorporated as a city. 

1836 (Sept. 6)—First train was run over 
Buffalo & Niagara Falls R.R. 

1846—University of Buffalo chartered 

by Legislature. 

(July 10)—Millard Fillmore, of 
Bufialo, became President of the 
United States. 
1860—First horse car, in this city, 

on Main St. 

1868 (March 12)—Charles Dickens visit- 
ed Buffalo; gave a reading at St. 
James Hall (then on present site of 
Gerrans Building). 

1872 (Aug. 14)—-First official excursion 
over B., N. Y. & P. R. R. 

1878—First telephone exchange opened 

in Buffalo. 

Grover Cleveland elected Mayor 
of Buffalo. 

(July 1)—Main Street first lighted by 
electricity. 

1885—Grover Cleveland, of Buffalo, be- 

came President of the United 

States. 

«Electric 
Buffalo. 

(Oct. 31)- 
completed. 

(Nov. 16)—Electric power from 
Niagara Falls first used in Buffalo. 

(May 1 to Nov. 1)—The Pan- 
American Exposition held in Buf- 
falo. 
1914—Glenn Curtiss moved his busi- 

ness from Hammondsport, N. Y., 

to Buffalo. Curtiss Aeroplane & 

Motor Co. thus beginning the de- 

velopment of Buffalo as the leader 

in aviation manufacturing. 
1926—-Buffalo Airport (Municipal) 
opened. 

Peace Bridge between United 
States and Canada completed. 


Buffalo incorporated as a 


1850 


run 


1882 


1891 street cars first run in 


1893 International Bridge 


1896 


1901 


1927 


*“Mother” Knowles has turned over 
her extensive practice to her two sons, 
Ralph and Herbert, and is spending 
the winter in California. All her many 
friends wish her a fine vacation, and a 
rapid return to health. 
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PUBLIC INFORMATION 
COMMITTEE 


Foot Health was the main topic dis- 
cussed at the 18th Annual Convention 
of the National Shoe Retailers Asso- 
ciation, held at the Stevens Hotel, Chi- 
cago Publications prepared by the 
N. A. C. were distributed to the shoe 
retailers that assembled from all of 
our United States. 

Several talks featuring the chiropo- 
dist were presented by Vice-Presidents 
Lelyveid and Furch. These talks were 
followed by an open forum. Addi- 
tional lectures were presented to a 
convention of shoe manufacturers 
whose organizations were brought to- 
gether following the major convention. 

Of interest to chiropodists is a new 
film prepared for a nationaiiy known 
shoe company featuring the chiropo- 
dist and podiatrist, and the part they 
take in promoting healthy feet 

Plans for a National Foot Health 
Week were outlined with the N. A. C. 
and the National Shoe Retailers Asso- 
ciation co-operating. It is probable 
a period so designated will be held 
during the early spring, using radio 
talks, newspaper articles and window 
cards prepared especially for this an- 
nual event. The latter to be used by 
shoe stores exclusively. 

POSTURE—A new publication, on 
3x5 index cards, is ready to mail to 
members who may be in a position to 
distribute them through school teach- 
ers. The supply is limited, therefore, 
write early. 

Prepare now for Child Health Day. 


EMBLEM COMMITTEE 

The 1929 membership cards for inser- 
tion in the crysto-glass wall signs are 
being sent to the members who pur- 
chased the signs and who are now in 
good standing. 

This card replaces the card now in 
your wall sign. 

The committee is considering a mem- 
bership pin featuring our attractive 
emblem. Before having these made, 
how many members are interested? 

Incidentally, the N. A. C. is entitled 
to a royalty for the pins and badges 
made without authority and used at 
a State convention. 

If you have written to this commit- 
tee concernirg stationery and did not 
receive a reply, perhaps yours is one 
of several letters received without a 
signature or address. If so, write again 
and sign the letter. 


In reviewing “Foot Orthopedics,” by 
Otto F. Schuster, the Medical Journal 
and Record makes the following com- 
ment on the profession: 


“Foot orthopedics, or podiatry, which 
deals with the treatment of diseases of the 
feet and toes, has been practised as a dis- 
tinct and separate branch of the healing 
art for about fifteen years. New York 
State was the first to recognize this spe- 
cialty, to regulate its practice, and to grant 
a charter to the New York schooi, the First 
Institute of Podiatry. After that, similar 
units were established in Chicago, Phila- 
delphia, Boston, Cleveland, Denver, San 
Francisco, London ( England), and Glas 
gow (Scotland). The development of podl- 
atry was an evolution of chiropody from 
empiricism into a scientifically taught 
branch of medicine. Both are branches of 
a limited field of medicine which require 
the intelligent application of specialized 
training, mechanical ability, and mass ob- 
servation in the clinic, in addition to a 
knowledge of the diseases of bones and 
joints and of other causes of foot symp 
toms. Heretofore, the student of podiatry 
had to carry on without a textbook, and 
had to be content with the meagre refer- 
ences to disorders and diseases of the foot 
that he might cull from the standard works 
on orthopedics. At best, these were insuf- 
ficient, as foot troubles have not been given 
the attention they deserve in the books on 
orthopedics. This is the raison d/’étre of 
the book under review. 

> > > 

‘The illustrations are original, well select- 
ed and plentiful, including a great number 
of X-rays. The style is simple, and most 
interesting and engaging. The author's aim 
has been to make the book of practical value 
rather than a scientific work, and in this 
he has succeeded admirably His years of 
teaching experience have fitted him pre- 
eminently as an author of a practical book 
on podiatry. To the physician and sur- 
geon this book will be of inestimable value, 
and they will be surprised to find how 
much there really is to the treatment of 
foot disorders—a subject which has been 
handled by them in rather a stepfatherly 
fashion.”’ 


NEW BOOK PUBLISHED 

Dr. George W. Nelson, of Minneapo- 
lis, announces the publication of a 
book on Marathon Dancing, covering 
its general effect, on not alone the 
feet, but the whole system. It is writ 
ten by himself and a physician in 
collaboration. 

Marathon dancing, according to Dr. 
Nelson, has grown from a mere fad to 
a popular sport, which promises to be- 
come more or less standardized in this 
country. In this book, much space is 
devoted to observations, experiences, 
and the treatment of, particularly, the 
feet of the marathon dancers. 

The book, which has one hundred 
and fifty pages, with thirty illustra- 
tions, is being offered to chiropodists 
for seventy-five (75c) cents now—only 
two copies to any one practitioner. 
This is a special price to members of 
the Association. 
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STATE SOCIETY NEWS: 





CALIFORNIA 
Bay Counties Division 


The election of officers was the chief 
business transacted by the Bay Coun- 
ties Division of the California State As- 
sociation of Chiropodists at its regu- 
lar monthly meeting held in the Col- 
lege Building in San Francisco on De- 
cember 5th. 

Those chosen to guide the destinies 
of the Bay Counties Division for 1929 
are: 

President, Dr. R. Baxter Ham; Vice- 
President, Dr. Ruth A. Wood; Secre- 
tary, Dr. G. Earle Whitten; Sergeant- 
at- Arms, Dr. M. L. Levy; Trustees, 
Drs. E. A. Craw, C. M. Shay and Nora 
L. Auerbach. 

It is a pleasure to report the addi- 
tion of five new members to our ranks, 
Drs. Harry B. Banks, J. W. Bartholo- 
mew and Nicholas Zuardo being elect- 
ed to full membership, and Drs. E. J. 
Swerdlow and Harold M .Hogan to as- 
sociate membership. 

Installation of the new officers fol- 
lowed at the next meeting, on January 
2nd, 1929. The outgoing officers were 
deservedly praised for their successful 
work during the past year, in which 
not only the membership increased, 
but also the attendance was better 
than ever, because of the excellent 
speakers presented to lend additional 
interest at meetings. 

On Wednesday evening, January 9th, 
the faculty of the California College of 
Chiropody held its mid-term dinner 
meeting at the Mark Hopkins Hotel, 
San Francisco, under the direction of 
Dr. Irving C. Gobar, who presided in 
the absence of Dean Dr. A. Gott- 
Schalk. Satisfactory progress was re- 
ported in all the chairs of learning 
established in the curriculum, especial- 
ly in the practical clinic work, as the 
increased student body has brought 
more clinical materials, additional oper- 
ating chairs, and therapeutic equip- 
ment. 

Sometime during January a radio 
lecture will be given under the auspices 
of Station KFRC, by Edith Potts Jack- 
son, D.S.C., professor of didactic chi- 
ropody at the California College of Chi- 
ropody. Dr. Jackson will explain the 
scope of chiropody, and the advantages 
of chiropody as a career for women. 


CONNECTICUT 


T. W. Benedict presided at the an- 
nual meeting of the Connecticut Pedic 
Society held at New Haven, January 
13th. Reports of the officers were ren- 
dered, and the resignations of Drs. Hu- 
ber and Hurlburt were accepted with 
regret. Abram Sigler was voted a mem- 
ber. 

The following officers were installed: 
T. W. Benedict, President; W. F. John- 
ston, First Vice-President; E. Smith, 
Second Vice-President; H. Lugg, Third 
Vice-President; -J. -Gieselbreth, Treas- 
urer, and M. Simko, Secretary. 

An educational and highly interesting 
talk on .“Plantar Shielding” was 
given by Dr. Adler. His demonstration 
proved to be instructive to all who 
availed themselves of this opportunity. 

The following members attended: 
Drs. Benedict, Nastrey, Donahue, Bell- 
wood, Simko, Roberge, Schell, Lugg, 
Johnston, Noll, Williams, Cosman, Dan- 
hauser, Gieselbreth, and several guests. 

The Hartford Committee for the April 
meeting is composed of Drs. Farrell, 
Roberge and Sullivan. 





ILLINOIS 
North Shore Branch 


The North Shore Branch of the Illi- 
nois Association of Chiropodists held 
their first meeting for the year on 
Wednesday evening, January 9th, 1929, 
at the Palmer House Hotel, Dr. F. E. 
Dencer presiding. 

After about a month of enthusiastic 
work, our newly elected Chairman met 
his large audience, and without a text 
gave a most interesting sermon that 
proved interesting, helpful and encour- 
aging to the many friends who attend- 
ed the meeting. 

Dr. Dencer welcomed the members, 
visitors and friends, and was able to 
report representatives from the follow- 
ing States: Illinois, Montana, Michi- 
gan, Kansas, Nebraska, North Carolina, 
Massachusetts, and Canada. 

Dr. and Mrs. G. E. Wyneken brought 
as guests to our meeting Dr. and Mrs. 
Joseph Lelyveld, of Boston, and Dr. 
Lelyveld gave a most interesting talk 
about his work, and the sentiment of 
the entire meeting was to carry out 
those plans emphasized by our distin- 
guished visitor. 
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Other distinguished visitors were in- 
troduced, and helpful stump speeches 
were heard from as follows: 

Drs. C. E. Everly, Durkin, Emanuel 
Demuer, J. A. Dow, A. P. Peterson, 
G. K. Diamond, and Mr. Fordice, Pres- 
ident of the Junior Class of the Illinois 
College of Chiropody and Foot Sur- 
gery. 

Dr. Harold Wheeler, Chairman of the 
Scientific Committee, introduced Mr. 
Callahan, of the McCoy Healthway 
Motor Corp. who demonstrated the 
use of a machine for massage, both 
for the feet and the entire body. 

Henry L. DuVries, M.D., Professor 
of Dermatology, of the Illinois College 
of Chiropody and Foot Surgery, gave a 
most interesting lecture on “Varicose 
Veins and Treatment,” illustrating the 
general appearance and procedures otf 
treatments. - 

Plans were outlined for the North 
Shore dance, January 23rd, and every 
member is urged to attend this annual 
affair—18th floor, Stevens Building. 
Everyone présent has been asked to 
co-operate in making this the best 
dance of the season. 


MASSACHUSETTS 
The Massachusetts Chiropody Asso- 
ciation met at the Elks Hotel, Boston, 


January 9th, Dr. John F. Kelly pre- 
siding. The feature of the evening 
was a lecture on “Eczematoid Ring- 
worm,’ by Jacob Spitz, M.D. of Bos- 
ton. 

In his very interesting paper, Dr. 
Spitz stated that very few skin dis- 
eases attack the feet alone, and that 
this particular disease was due to a 
fungus. The first literature on the 
disease appeared in 1844. In 1905 Cata- 
loni was able to isolate this particu- 
lar fungus. 

Whitfield, in 1910, described it as 
clearly as it is described now. It at- 
tacks particularly those who stand on 
their feet a great deal, and also the 
clutch foot of auto drivers. There is 
a reddening and moisture between the 
toes, and the foul odor resulting causes 
often to be mistaken for hyperidosis. 

There is no longer any moisture in 
the last stage of the disease; the skin 
hardens, and the toes look as though 
they were made of marble. 

Scientists are interested in diagnosis, 
but the patient wants to be relieved. 
Whitfield’s classification is sufficient 
for the diagnosis of this disease. 


This condition is not due to poor 


hygienic conditions, for it attacks the 
rich as well as the poor. Of course, 
this does not alter the fact that we 
should wash our feet regularly and 
otten. This disease is found in people 
between the ages of 20 and 40 (most 
common at the age of 30), and attacks 
more men than women. 

The cure of this disease is a ques- 
tion of individual resistance. Although 
it is possible to guarantee relief, it does 
not yet seem possible to cure the source 
of infection. 

Six years ago Dr. Richard, of Har- 
vard University, observed that those 
who came into the showers with clean 
feet would contract the disease by the 
end of the year; and he came to the 
conclusion that it was due to the use 
of common shower baths. By having 
the men wear socks in the shower, and 
keeping them on during the bath, and 
until they had left the shower room, 
he found that this practice materially 
descreased the number of cases. Use 
of common towels, etc. is another 
cause, and in one case is likely to in- 
fect the whole family. 

To confirm your diagnosis, watch 
the patient’s hands for the same things 
you find on his feet. The disease often 
attacks the nails, causing them to lose 
their healthy pink color, and becom- 
ing opaque and dull-looking. 

An increase in blood sugar will ag- 
gravate the disease; patients are put 
on a diet of decreased sugar; we have 
not yet been able to trace any im- 
provement due to diet. 

Up to the present time the best 
remedy found for this condition is 
Whitfield’s ointment. 

The feet should be bathed in an 
antiseptic solution, preferably perman- 
agnate of potash, before the ointment is 
applied. Patients should try and keep 
their feet slightly elevated when asleep, 
or when sitting, to promote circulation. 

At the conclusion of his lecture, Dr. 
Spitz was given a rising vote of thanks. 

The annual convention of the Massa- 
chusetts Chiropody Association will be 
held February 1lith and 12th, at the 
Hotel Statler, Boston. This is to be 
an all-New England affair, and it is also 
hoped practitioners from States outside 
of New England will attend. This 
promises to be the greatest convention 
in the history of the State Association. 

The program for this convention is 
to be excellent in every particular, and 
is well balanced, so as to cover a large 
field of great interest. 
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MICHIGAN 
The Michigan Chiropodist Associa- 
tion has, through a special committee, 
of which Dr. Ross Riddell is Chair- 
man, achieved a signal victory in hav- 
ing chiropody exempted from the rul-. 
ings of the Medical Practice Act as re- 
gards the use of the title “doctor.” 
Following is a letter from the State 
Department of Health, which explains 
itself: 
MICHIGAN DEPARTMENT OF HEALTH 
Lansing, Michigan 


KIEFER, M.D., D.P.H. 
Commissioner 


GUY L. 
December 22, 1928. 
Dr. Ross P. Riddell, 
President State Board of 
Registration in Chiropody, 
Detroit, Michigan, 
My dear Dr. Riddell: 

I have your letter of December 20th, in 
which you ask what has become of the 
metter you proposed to Dr. L. J. Hirsch- 
man in your letter of December 12th. 

The amendment that you suggested on 
the part of the chiropodists was made in 
our Medical Practice Act, in Section 9, and 
is to the effect that chiropodists and den- 
tists are excepted in the legislation pro- 
vided for. 

The section referred to as No. 9, 
reads as follows: 

Section 9. Any person who shall append 
the letters “M.D.”" or “M.B.,”" or other let- 
ters in a medical sense, or shall prefix the 
title “Doctor” or its abbreviation, or any 
sign or appellation in a medical sense, to 
his or her name, who shall own or operate 
an institution where treatments for human 
ailments are given without being under the 
full direction of registered physicians and 
nurses, excepting those institutions owned 
or operated for the practice of chiropody 
or dentistry, it shall be prima facie evi- 
dence of practicing medicine within the 
meaning of this act. 

Very sincerely yours, 
GUY L. KIEFER, M.D., 
Commissioner. 


now 


MINNESOTA 

The Minnesota Society of Chiropo- 
dists held two successive meetings, one 
January 10th, and one January 17th. 
In summing up the activities of the 
two meetings, it would probably be 
safe to say that Minnesota has awak- 
ened after several months of sleep. 
Both meetings were very well attend- 
ed. They were both held at the office 
of Dr. W. V. Ramsburg. Both were 
exceedingly lively. 

Dr. R. Armagost made himself very 
prominent by swearing out warrants 
for two illegal practitioners, and it is 
surmised that warrants will be issued 


for several other illegal practitioners. ~ 


Minnesota is going to clean house, and 
the work is well under way. Commit- 
tees were appointed, and motions made 
and carried by which banquets will be 


held during each monthly meeting, be- 
ginning the second Thursday in Feb- 
ruary. Dr. Bibeau, of St. Paul, has 
charge of this work. Dr. Irving Baum- 
gartner, the President, instructed the 
committee on new membership to re- 
new their activities, and a motion was 
made whereby the four members bring- 
ing in the largest number of new mem- 
bers before May Ist will each receive 
their tuition paid while attending the 
post-graduate course given by the Na- 
tional at Buffalo next August. 

The following members were appoint- 
ed on the various committees: Enter- 
tainment, Dr. Bibeau, Dr. Armagost 
and Dr. Blackwood. Investigating 
Committee, Dr. Nordtvedt, Dr. Potvin, 
Dr. Nelson, of Minneapolis; and in St. 
Paul, Dr. Murray, Dr. Baumgartner 
and Dr. Blackwood. All of the mem- 
bers present were very enthusiastic, 
and a great deal of work was accom- 
plished at both meetings. 

Dr. Walter Ramsburg was given a 
rising vote of thanks for his activities 
in behalf of the Society. Many ideas 
were exchanged, and it was one of the 
most beneficial meetings that Minne- 
sota has held for many months. 

Plans were discussed for a_ special 
party to attend the Buffalo Conven- 
tion, travelling over the Lakes by boat 
direct to Buffalo. All N. A. C. mem- 
bers in the North West can meet at 
Duluth, and there join with the party. 

MISSOURI 

The annual State Society meeting of 
the Missouri Association of Chiropo- 
dists was held December 9th. The at- 
tendance was good, and enthusiasm 
great. 

One amendment resulted in our 
changing the name of our Society from 
the Missouri Pedic Association to that 
mentioned above. This meeting, I ain 
glad to say, seems to be the forerunner 
fer a bigger and better Association here 
in Missouri. 

A new chapter, known as the Mound 
City Branch, was formed, and we 
are pleased to state that the seven 
charter members comprising this chap- 
ter are enterprising chiropodists, and 
we wish them success, and hope that 
their President, Dr. Dowd, will be able 
to build up this chapter with other 
members who are as well qualified to 
be members of the N. A. C. as they 
themselves are. 

We hope they will enjoy The Jour- 
nal and other benefits of the N. A. C. 
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NEW HAMPSHIRE 

fhe regular January meeting of the 
New Hampshire Chiropody Association 
was held at Manchester, January 8th, 
in the office of Charles S. Davis. 

Resolution were read on the death 
of Dr. Annie M. Emmott. The secre- 
tary sent out another call for the Na- 
tional publicity fund 

The paper from the Scientific Com- 
mittee, ‘“Urinanalysis in Podiatry,” was 
read by Dr. M. T. Farley, with great 
interest, to those present. We are glad 
to know that other papers will follow 
from the National Committee 

NEW JERSEY 

The members of the Chiropodists’ So- 
ciety of the State of New Jersey have 
just finished a very instructive course 
of lectures by Dr. Albert Marshall, ct 
New York City, on “Scientific Massage.’ 

The class was well attended. Dem- 
onstrations were given, so that each 
member had an opportunity to experi- 
ence the different movements and real- 
ize the benefit to be obtained from it. 

Massage occupies an important place 
in the practice of chiropodial ortheo- 
pedics. Stubborn cases will yield to it 
if it is given persistently. 

The class feels that they were very 
fortunate to have had Dr. Marshall, 
who has had such wide experience. 

We are to continue with a course of 
five lectures by Dr. Andrew Montgom- 
ery ,of New York City, on “Skin Dis- 
eases We Should Recognize.” 

This also represents an 


important 
phase of our profession, and one in 


which, if we are thoroughly versed, 
will enable us to recognize conditions 
that need medical aid, and we then can 
refer them to their family physician or 
a specialist to receive the proper care. 

Plans are being made for a State 
convention, to be held in Newark, at 
the Robert Treat Hotel, on Sunday 
and Monday, March 24th and 25th. 

The committee consists of Ernest C. 
Stanaback, Chairman; A. Mathilda Mii- 
ler, George Deyo, Joseph Brown, Ken- 
neth Albrecht, Jerome Fischgrund, Rob- 
ert Brown and Malcolm Lindahl. 


PENNSYLVANIA 
Eastern Division 
The regular meeting of the Eastern 
Division of the Chiropody Society of 
Pennsylvania was held on Tuesday, 
January 8th, at the .County Medical 
Society Building, Philadelphia. 
Dr. Edwin Kraft gave a detailed re- 


port of his meeting with President 
Beury and Dean Carnell of Temple 
University, in reference to several 
changes of policy in the Chiropody 
School. Chairman C. Gordon Rowe 
reappointed the committee of Drs. 
Kraft, Willrich and Krausz, to again 
meet with the University officials early 
in February. 

Dr. Rudolph Willrich spoke of the 
Nineteenth Annual Convention of the 
Society, which will be held on board a 
“Merchants and Miners” ship, leaving 
Philadelphia on Memorial Day, and re- 
turning four days later. This is a new 
idea in the form of conventions, and 
the members of the Society have ac- 
cepted it with enthusiasm. Dr. Kraft 
said that he had received quite a few 
inquiries from chiropodists, not only 
in Pennsylvania, but several from New 
York, who desired details of the trip 

Dr. Raymond J. Blefgen gave the 
Society a very interesting and instruc- 
tive talk on “Operation of Diathermy 
Apparatus.” Dr. Blefgen explained in 
detail just how the current entered 
the diathermy machine and traveled 
through the various coils and con- 
densers. The speaker proved to have 
a wide practical knowledge of this 
work, and a theoretical grounding that 
enabled him to present his subject in 
a very able manner. On conclusion, 
the Society gave Dr. Blefgen a rising 
vote of thanks, which he suerly de- 
served. 

After the scientific lecture, Dr. Jacob 
Bieler, of the Entertainment Commit- 
tee, supplied several tricks for the 
members’ amusement. 

Dr. Gleim, of Tamaqua, was a wel- 
come visitor to the meeting, and gave 
a short talk to the members. 


Western Division 

The regular monthly meeting of the 
Western Division of the Chiropody So- 
ciety of Pennsylvania was held in Dr. 
Schiffauer’s office, Friday evening, No- 
vember 23rd. The Chairman, Dr. N. A. 
Lindenberg, presided. 

The matter of publicity came up, and 
it was decided that the Division in- 
vest in the stereopticon and illustrated 
lectures put out by the N. A. C. The 
idea of a one-third page ad in the tele- 
phone directory for members only was 
abandoned as impractical. The sub- 
scription to the publicity campaign of 
the N. A. C. was also brought to the 
notice of the members, and contribu- 
tions requested. 
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The applications for membership of 
Dr. Norman C. Hallman, of Johnstown, 
and Dr. Hugh H. Boyle, of Erie, were 
accepted. 

Dr. A. P. Braun gave his report as 
delegate to the last National Conven- 
tion, after which the meeting was ad- 
journed. 

UTAH 

The regular monthly meeting of the 
Utah State Association of Chiropodists 
was held in Ogden, Sunday, January 
13th, in the offices of Drs. Swanson 
and Greenwell; Dr. Swanson, Vice- 
President, presiting. 

The meeting was called to order at 
2:00 P. M., and the minutes of the pre- 
vious meeting read and approved. 
Our bill for legislation was read, dis- 
cussed and approved, for the second 
time, everyone being in harmony. It 
Was unanimously voted to postpon< 
the election of officers for the new 
year until our next meeting, in Salt 
Lake City, when our President could 
be present, he being sick and not able 
to attend. 

Drs. Swanson and Greenwell had ar- 
ranged for Dr. Moyes, D.DS., to give 
us a lecture on “Focal Infection,’ which 
was very interesting and helpful to 
everyone present, it being so well given 
Dr. Moyes also answered several ques- 
tions that were asked. 

The spice of the meeting was reached 
by a discussion of difficult cases and 
their treatment, and it was agreed to 
have Dr. Greenwell stand in front of 
a barrage of questions to be gathered 
and fired at him at our next meeting, 
which will be February 10th, in Salt 
Lake City. 

Everyone left the meeting, which 
adjourned at 4:30, feeling that the time 
had been well spent, and looking for- 
ward to our next meeting with much 
interest. 


VIRGINIA 

The regular annual meeting of the 
Virginia Pedic Association -was held at 
Murphy's Hotel, Richmond, Va., Sun- 
day, November 18th, 1928. 

After the minutes of the previous 
semi-annual meeting were read and 
adopted, the President gave his annual 
report on the activities of the Associa- 
tion, which proved very interesting to 
those who were not in intimate touch 
with the work that was being carried 
on. One of the chief features was the 


BB Me id 


securing of satisfactory legislative 
amendments, at the last session of the 
Legislature. 

Owing to the untiring efforts put 
forth, and the splendid achievement, 
the members voted to prepare a special 
form of showing their appreciation to 
Dr. W. E. Ellis. Drs. Schreck and 
Walinski were chosen to draw up reso- 
lutions which would give due and be- 
fitting credit to our President. 

The Secretary-Treasurer’s report 
showed that he had handled consid- 
erable correspondence, and that the 
finances were in good circulation and 
correct. Communications from various 
sources were then read, and a forceful 
presentation of the need of supporting 
the Publicity Campaign was made. The 
importance of liability insurance was 
stressed, and attention cailed to the 
arrangement now under which it can 
be secured. 

A report was made on the inadvert- 
ent violation of the chiropody law by 
one of the members, in which a satis- 
factory conclusion had been effected 
between the Medical Board of Exam- 
iners, the State Association, and the 
member in question. A motion was 
made and carried giving approval and 
a vote of confidence to the officers 
action in handling the case, and upoa 
motion of the Secretary, was instruct- 
ed to acquaint the Medical Board of 
its action. 

A report was given by the delegate 
to the last convention, which gave some 
interesting side lights on the general 
report that was published in The Jour- 
nals. A very favorable report was made 
on the Pre-Convention Course that was 
attended by the delegate, and mem- 
bers urged to try and attend the one 
to be held next August in Buffalo, 
ae 

Luncheon was enjoyed in the hotel 
dining room during a recess that was 
taken, and many interesting incidents 
discussed in an informal way. The 
meeting was concluded by a round 
table discussion of unusual cases, and 
the uses of various electrical modalities 
in the field of chiropody. 

Sentiment was expressed in favor of 
the holding of a tri-State meeting in 
the Spring, in which Maryland and Vir- 
ginia could meet with the Washington, 
Society, which would lend more 
enthusiasm to the meeting and afford 
an opportunity for becoming better 
acquainted with -those in adjoining 
States. A better audience could also 
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speakers 
then ad- 


prominent 
was 


be assured for 
Upon motion, meeting 
journed 


RESOLUTION 
deemed 
Practice 


Whereas it was 
amend the Medical 
ginia, and 

Whereas, certain 
were inimical to the 
future of chiropody in 

Whereas, the Virginia Pedic Association, 
in meeting assembled, directed its 
dent to protect the status of Chiropody 
earnest efforts to incorporate such 
clauses in the new Medical Practice Acts 
as would be in keeping with the present 
advanced standards of chiropody, and 

Whereas, President Ellis appeared before 
the members of the legislative committees 
of both Houses, and before the committees 
on laws, before the sponsors, the Medical 
Society’s legal attorney, and the General 
Assemblies, and 

Whereas, with constant, diligent and hon- 
est effort he was successful in having a 
law passed, we believe one of the best In 
the country; therefore, be it 

Resolved, that the members of the Vir 
ginia Pedic Association, in regular meeting 
assembled this 18 day of November, in the 
year of our Lord one thousand nine hun- 
dred and twenty-eight, acclaim the name 
of our esteemed friend, founder and Presi- 
dent, Dr. Walter E. Ellis: and be it further 

Resolved, that a copy of these resolutions 
be sent to The Journal of the National As- 
sociation of Chiropodists, The Chiropody 
Record, and the The Clinical Journal for 
publication; and be it further 

Resolved, that the preamble and this reso- 
lution be made a permanent record for the 
Virginia Pedic Association. 

(Signed) 

EMIL SCHRECK 
AUGUST WALINSKI, 
Committee on Resolutions 
WANDERER, 
-Treasurer 


necessary to 
Acts of Vir- 


amend 
interests and the 
this State, and 


proposals to so 


best 


Presi- 
and 
use his 


ARTHUR 


Secretary 


WISCONSIN 

The regular monthly meeting was 
held on January 7th, 1929, at 8:00 P.M., 
at the Hotel Schroeder, Milwaukee. The 
meeting was called to order by Presi- 
dent-Elect Arno W. Krieger. 

After minutes, Treasurer’s report and 
communications were read, the Treas- 
urer requested all members who have 
pledged to the National advertising 
campaign to forward first, or first and 
second installments, amounting to $6.00 
or $12.00, which are due February Ist, 
1929. 

Madison was chosen next annual con- 
vention city. 

Dr. Smith, who is a member of the 
N. A. C. Clinic Committee, was boosting 
a clinic for Milwaukee. Drs. Zeeman, 
Ashard and Franke will locate a suit- 
able location. 

Dr. Krieger requested all members to 
use the title “Dr.” on stationery and 
windows. 

Dr. Krieger was given a note of 
thanks for his efforts in putting over 


Wisconsin's first chiropody monthly, 
called “Chiropody Gleanings.” 

Drs. Smith and Krieger form the Leg- 
islation Committee, and were instruct- 
ed with the needs of the Society, from 
which they will draw up amendments 

The next meeting will be held at the 
Hotel Schroeder, March 4th, at 8:00 
P.M 

Meeting adjourned 

Those present were: Drs. Brancel, 
Baylor, Franke, Bendlin, Zeeman, Thier- 
felder, Jackson, Ashard, Pohlke, Krie- 


ger and Groth. 

Next we 
reading 
Krieger, 


an X-ray 
A. W. 


were favored by 
demonstration by Dr 
with the aid of mirrors 


TREATMENT OF BURNS 
By R. W. Waldrop, M.D. 
Bessemer, Ala. 

There are few accidents which com- 
bine so many unfavorable elements as 
burns and scalds. Not only does this 
apply to the immediate consequences, 
as regards mortality of the more severe 
injuries, but it applies likewise to the 
late results, which are liable to be 
bad owing, chiefly to the formation of 
contractures at the site of granulating 
surfaces 

Among the common causes may be 
mentioned (1) boiling liquids produc- 
ing scalds, as from water, oil, steam 
or tar, (2) hot metals, (3) chemical, 
and (4) electrical contract which is 
less frequent. We have hot water bag 
burns, and no doubt every surgeon 
has had the unpleasant memory of at 
least one or two of them. 

Practically speaking, all burns should 
be regarded and treated as infected 
wounds due to heat. Usually, from 
the standpoint of treatment and prog- 
nosis, three degrees are described. 
Sometimes a fourth degree burn is 
mentioned, which is only an extensive 
manifestation of the preceding one. 

First degree burns produce only a 
superficial lesion, characterized by a 
reddening or hyperemia of the outer 
layers of skin, but no blebs or scarring 
occur. A good example of this is a 
sun-burn. Second degree burns cause 
skin inflammation with blebs or vesi- 
cles on account of deeper involvement. 
Scarring does not usually occur, but 
pigmentation often follows. In third 
degree burns there is actual destruc- 
tion of the skin layers, often penetrat 
ing to the parts beneath. As a result 
we always have scarring of the tissues. 

It is the area involved, rather than 
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the depth of the burn which deter- 
mines the danger. An extensive super- 
ficial burn is more dangerous than a 
limited, but deep one. Mere reddening 
of two-thirds of the cutaneous surface 
will practically always cause death, 
while destruction of one-third of the 
skin covering the body will usually 
prove fatal, and in children the sus- 
ceptibility' to fatal shock is three 
times greater than in adults. 

In severe burns, the immediate in- 
dications are to combat shock, to re- 
lieve pain, and to prevent infection. 
In the matter of local treatment of 
these conditions, the final word has not 
yet been spoken. Begin then by com- 
bating shock and relieving pain. This 
is usually best accomplished by mor- 
phin in small, frequent doses and the 
use of normal salt solution, either sub- 
cutaneously or intravenously. 

First degree burns, after the surface 
has been swabbed off with 3% per cent 
iodine, need only a moist, cold dressing 
of salt solution, boric acid or other 
mild lotions. Later some mild bland 
ointment will do much to prevent the 
tight or puckered feelng over the 
area which is about to peel off. 
degree burns, after being 
painted with 3% per cent. iodine, 
should have blebs punctured asepti- 
cally at the junction of the sound and 
affected skin A moist dressing of 
sterile saline or boric solution may be 
applied and every effort made to pre- 
vent pus formation. If infection does 
occur, the secretion should be washed 
off and a dressing of Dakin’s solution 
or aqueous solution of iodine, one 
dram to the pint of water, applied. 
Later when granulations begin, a ster- 
ile mild ointment or oil may be used. 
Scarlet red ointment is excellent at 
this stage. a good dressing being one 
dram of the same to an ounce of ster- 
ile olive oil. Carron oil is mentioned 
only to be condemned, as generally ap- 
plied. If used at all, it should always 
be sterilized. Picric acid is employed 
in solutions of one or two per cent. It 
has many advocates and no doubt is 
a useful dressing. Aristol is excellent 
in form or an ointment, mixed with 
sterile vaseline or zinc ointment, ten 
grains to the ounce, and applied on 
gauze. The paraffin wax has been 
employed extensively in recent years 
and is highly commended by Sherman. 
Grafts are probably best, though pedi- 
cles or flaps are in some instances bet- 
ter suited to the individual case. 


Second 


’ 
tures 


The open-air treatment is ideal in a 
great many of these cases. Make a 
wire or wooden cage to encircle the 
part and over this spread a layer of 
gauze to keep off the dust, while the 
patient is exposed to the sunlight and 
open air for increasingly long periods 
daily. When not exposed to_the air, 
the burned surface may be covered 
with some sterile, oily dressing, which 
‘an be readily removed for the next 
air exposure. 

In pus-free, healthy wounds of large 
areas, healing may be greatly hastened 
by autogenous skin-grafting. Thiersch 
who has used it in 3,000 cities and 
thinks it superior to all other kinds of 
treatment. A mixture of paraffin and 
resin known as ambrine is the prepa- 
ration which is most often used. It is 
sprayed on and the final application is 
made with a brush, after the wound 
has been previously dried with a spe- 
cial apparatus made for the purpose 
My limited experience with this 
method has not been satisfactory. One 
of the basic principles of this treat- 
ment is to exclude the air, and it 
seems to me that it only makes a 
culture tube of the wound, which in 


nearly all the cases I have seen soon 


became saturated with pus. 

Third degree burns are treated as in 
the preceding, every effort being made 
to hasten the early separation of the 
eschar or slough. Posture is an impor- 
tant part of the treatment in severe 
burns about the large joints, neck or 
fingers, or any place where there is 
much need of mobility. The daily use 
of passive motion, followed by active 
motion, will do much to limit joint 
stiffness in burns, as it does in frac- 
and infections.—Int. Jour. Sur- 
gery. 


JOTTINGS 

Michael V. Simko, of Bridgeport, has 
removed his office to Room 718, City 
National Bank & Trust Co. Building, 
Main and John Streets. Dr. Simko has 
been Secretary of the Connecticut So- 
ciety for a number of years. His many 
friends wish him success at his new 
location. 

* * * 

Dr. S. D. Tomlinson, of Oklahoma 
City, Oklahoma, has changed his loca- 
tion in the Medical Arts Building. from 
Suite 1008 to Suite 306. The dissolu- 
tion of his earlier partnership with Dr. 
Earley has also been consummated. 
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CHIROPODY IN THE ENCYCLO. 
PAEDIA AMERICANA 


It may be of interest to our readers 
to know the manner in which podiatry- 
chiropody is discussed by James J. 
Walsh, M.D., author of “Makers of 
Medicine,” and “History of Medicine in 
New York,” in Volume 22 of the Amer- 
icana. It must be remembered that 
the last main issue of this encyclopae- 
dia was published in 1919, which ac- 
counts for all development in the pro- 
fession subsequent to that year not 
being reported. 


The art of caring for the feet, both to 
cure and prevent affections of them. called 
Chiropody, formerly (etymology usually 
given (Greek) hand and foot, but usually 
from (Greek) surgery and foot) euphony 
leading to the modification of the mid- 
syllable. 


The development of the art of caring for 
the feet has led to the recognition of the 
necessity, not only for a special name, but 
also for the defin'te evolution and regula- 
tion of the knowledge and practice of the 
art. The care of the feet has taken on a 
new significance in recent years. A num- 
ber of serious constitutional diseases, as 
locomotor ataxia (perforating ulcer), dia- 
betes, as (gangrene) Raynane’s disease ond 
endarteritis obliterans (dry gangrene), as 
weil as others. may give their first signifi- 
cant symptoms n the feet, so that it is all 
important that the real meaning of them 
should not be missed at the beginning, 
when most can be done for them. 

The chiropodist had developed frem the 
“corn doctor,” but there was manifestly 
need of more scientific training and clini- 
cal knowledge, and as a consequence of 
this need the profession of podiatry was 
created. Like modern dentistry. it repre- 
sents an evolution from unprofessional work 
to a profession that now does much for 
the con.fort of mankind. Both develop- 
ments are due to American enterprise, and 
to practical recognition and organization of 
valuable applications of knowledge 

The law of the State of New York (1919) 
regulating its practice, defines: “Podiatry 
shall be held to be the diagnosis of foot 
ailments and the practice of minor sur- 
gery upon the foot, limited to those struc- 
tures of the foot superficial to the inner 
layer of the fascia of the foot; the palla- 
tive and mechanical treatment of defor- 
mities and functional disturbances of the 
feet; but it shall not confer the right to 
treat communicable or constitutional dis- 
eaves of the feet, or any other part of the 
body, or to perform any operation on -the 
bones, liraments, muscles or tendons of the 
foot involving the use of any anesthetics 
other than local.” This definition has de- 
veloped after practical experience with the 
legitimate regulation of chiropody. New 
York was a pioneer with New Jersey in the 
recognition of podiatry, but now twenty 
other States have State regulation, and 
the benefit of it is so clear that probably 
all other States will enact similar legisla- 
tion in the next few years. There are col- 
leges of podiatry and chiropody in Califor- 
nia, Illinois, Ohio, New York, Pennsylvania, 
anr Massachusetts. In New York, the edu- 
cational requirements are three years of 
high school, and after September, 1{£21, four 
years or the equivalent. One year of full 
time school work, or two years of evening 
classes are now required in the actual! study 
of podiatry (anatomy, physiology, patho- 
logy of the toot, and treatment of its affec- 
tions), and this is to he increased after 


1921 to a full two years of podiatry train- 
ing. New York was a pioneer in the foun- 
dation of a pedic society, and this has 
led to the organization of similar bodies 
throughout the country, so that thirty-eight 
States have formed associations for the 
discussicns of the problems of foot trou- 
bles and the proper regulation of the re- 
lation of podiatry to the community. There 
is a National Association of Chiropodists, 
which co-operated with the United States 
military authorities during the world war 
as to the care of the feet of soldiers. The 
new profession is represented by two or- 
gans: Pedic Items (now The Journal! of the 
National Association of Chiropodists), -and 
The Podiatrist, in which many important 
articles appear. 


Many regular physicians, among them 
Dr Maurice J. Lewi, of New York, who has 
been a leader, have been co-operating in 
the development of the new professicn, and 
a number of contributions have been made 
to the special literature of the subject, in- 
cluding a textbook, “Practical Podiatry,” 
which contrins a history of the speciality 
(New York, 1918): and “Surgery, With Spe- 
cial Reference to Podiatry’ (New York, 
1917). 





CHILBLAINS 


“The most certain way to acquire 
chilblains,” says M. V. Simko, in a 
recent issue of the American Journal 
of Nursing, “is to stand around on a 
wet pavement while wearing tight gar- 
ters, silk stockings, and _ thin-soled 
pumps which are not quite large 
enough. Restricted circulation and ex- 
posure to dampness and cold are sure 
to hang up the welcome sign for the 
chilblain. When the teacher told us 
that a chilblain is a local inflamma~ 
tion of the skin, due to vasomotor 
paralysis and produced by exposing 
the affected parts to cold, she was five- 
fifths right. 

“A burning, itching sensation, and a 
localized bluish-red area upon the toes 
or the heel will assure the afflicted pa- 
tient that winter has arrived. In mild 
cases, preventive measures promise re- 
lief. Shoes of a soft leather, well fit- 
ting and comfortable, are in demand. 
Since warmth is very essential to the 
foot, galoshes are advisable, particu- 
larly during inclement weather, to 
guard the extremities against damp- 
ness. 

“Where the condition is more obsti- 
nate, a recourse to 10 per cent ichthyo! 
ointment is suggested. Rub the oint- 
ment into the inflamed part with a 
gentle massaging motion. An occa- 
sional painting of the parts with tinc- 
ture idoine, 3% per cent, will help 
sometimes, but frequent use of this is 
to be guarded against, as the tissues 
are usually in a too weakened state to 
withstand the action of iodine. The 
foliowing liniment, if rubbed over the 
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inflamed section, will prove quite help- 
ful: chloroform 1 part, spirits of tur- 
pentine 3% parts, and olive oil 3% 
parts. Where itching makes life more 
disagreeable, rubbing the parts with 
camphorated soap ointment or apply- 
ichthyolated collodion will allay the 
torment. 

“When the chilblain is so severe that 
blebs or ulcerations are in evidence, 
the patient would do well to consult a 
physician or a chiropodist. Antiseptic 
remedies, such as wet dressings of 
Burow’s solution, are commonly pre- 
scribed. The sufferer of recurrent chil- 
blains should not wait till she feels the 
tingling itching which ushers in the 
chilblain; she should shake the moth 
balls out of her silk-an-wool hosiery, 
dust off the galoshes, and bring them 
into service before Jack Frost beckons 
to King Winter. 

“Foot warmth comfort and free cir- 
culation will adequately prove that an 
ounce of prevention is worth a pound 
of cure.” 

RINGWORM ATTACKS LARGE 

PART OF POPULATION 


In recent years, a large part of the 
population of the United States has 
suffered from an eruption on the hands 
and feet which in a great many in- 
stances is an infection with a ring- 
worm parasite. It is, however, a ring- 
less ringworm. The U.S. Public Health 
Service says that probably half of all 
adults have had this condition at some 
time. In the Gulf States, almost the 
entire population has had the disease. 
Almost everyone who uses public swim- 
ming pools, golf clubs, athletic clubs, 
or places where there is a common 
dressing :00m, gets the infection on his 
feet. The tendency of people to spend 
their spare time in clubs and similat 
public places is responsible for the in- 
crease in this disease. It is usually ac- 
quired on the feet from the floors ot 
shower baths, but may originate ir 
hotels from the use of towels or soap 
In its mild form, ringworm manifests 
itself by a cracking or scaling between 
the toes, as blisters, a scaly eruption 
or wart-like growths. Fluid escapes 
when the blisters break, and usually a 
scab forms. Itching is sometimes in- 
tense. Pus may develop in these areas; 
rarely abscesses form. The disease is 
by no means always mild. It has been 
known to disable patients for three 
months. The organisms exist deep in 
the skin and are difficult there to kili. 


One attack does rot protect against an- 
other. All cases can be improved tem- 
porarily, and about 50 per cent, the 
Public Health Service says, can be 
cured. A person infected with ring: 
worm should be scrupulous about hav- 
ing his own towels, soap, socks, slip- 
pers, and shoes. A good plan for per- 
sons who frequent club rooms or hotels 
would be to have simple wooden slip- 
pers to keep their feet entirely off the 
floor. A person in the active stage ot 
ringworm should sleep alone, should 
not dance with lesions on his hands, 
nor hold to street car straps, or in any 
way make it possible for others to con- 
tract his disease. Almost every known 
antiseptic has been employed to treat 
the disease, but none has met with un- 
versal commendation. There is no type 
of serum which has the slightest effeci. 
—JjJ. A. M. A. 


RAYNAUD'S DISEASE 


A vascular change, without organic 
disease cf the vessels, chiefly seen in 
the extremities, in which a persistent 
ischemia or a passive hyperaemia leads 
to disturbance of function or to loss of 
vitality with necrosis (Osler). 

It is 2 comparatively rare disease. 
Women are more frequently attacked 
than men—about two to one. Great- 
est number of cases occur in the sec- 
ond and third decade, but no age is 
exempt. 

According to the definition, cases are 
excluded in which organic disease of 
the vessels is present. In advanced 
cases of the blood vessels and neuritis 
have been described, but neither is an 
essential factor. Changes in the spinal 
cord have been reported, but in a 
mbiority of all cases the examination 
has been negative. The disease is the 
result of some as yet unknown insta- 
bility of the vaso-motor center. 

There are various grades of the dis- 
ease. In the mild forms, the disease 
never gets beyond the stage of such 
vascula symptoms as is frequently seen 
in chilblains. In the winter, on the 
slightest exposure, there is acrocyano- 
sis, sometimes swelling, throbbing and 
aching. There is pain, sometimes se- 
vere enough to require narcotics. 

The severer form is a terrible mal- 
adv. and may affect fingers and toes 
at.once. The pain is of great severity. 

Man about 35 vears of age, condition 
fair, presented himself at the Clinics 
for treatment for ingrown nail and 


severe pains in the toes and feet gen- 
(Continued on Page 37.) 
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Charles F. Stevens 
Died December 29th, 1928. 

With the passing of Dr. Charles F. 
Stevens, who died at his home, 418 
West Gray Street, Elmira, early on the 
morning of December 29th, the Pedic 
Society of the State of New York loses 
one of its oldest members, and the pro- 
fession in the country one of its pioneer 
practitioners. 

Dr. Stevens was born the son of Dr. 
and Mrs. Layette Stevens on October 
9th, 1853, in the home in which he 
died. He early attained prominence 
in business circles in Elmira, and was 
most active in the development of the 
bicycle industry in that section of the 
State. He served in several positions 
in local bicycle clubs, and was identi- 
fied prominently with the League of 
American Wheelman Thirty-seven 
years ago, Dr. Stevens entered the pro- 
fession of chiropody, taking up the 
practice of his father, at 135 East Wa- 
ter Street. Later he removed his office 
to his residence, and five years ago he 
retired from active practice and from 
membership in the Pedic Society 
Among his professional colleagues, Dr. 
Stevens was known for his rugged hon 
esty as well as his abilities as a chi- 
ropodist. His attitude toward the 
younger practitioner of the profession 
as they came from the schools was 
marked by a friendliness and tolerance 
that materially aided these younger 
men in establishing themselves as 
practitioners. 

Dr. Stevens was at one time a mem- 
ber of the of the Executive Board of 
the State Society in the days when 
the organization up-State was but a 
meagre one. He travelled many times 
to the City of New York as a repre- 
sentative of the up-State members, and 
much of the reform which eventuated 
in the organization of the State Soci 
ety is due to his pioneer work toward 
that goal. 

His attendance at several of our Na- 
tional conventions always marked him 
as one of the most active participants, 
and on ‘certain occasions he demon- 
strated his professional abilities in the 
clinics conducted in connection with 
those scientific sessions. 

He is survived by his widow, a son, 
Dr. Charles L. Stevens, and a daugh- 
ter, Mrs. L. F. Krenning. 


PEDI-BALM 


In Sanitary Tubes 


TO THE PROFESSION 
$7.20 PER DOZEN 


In Jars For Office Use 
Pound Jars. .... $1.75 
Half Pound Jars . $1.00 


PEDI-BALM is a soothing, 
cooling and healing cream 
for tired, burning, inflamed, 
feverish and swollen feet. 


N. B—It is the only Balm on the 
market which dries so instantane- 
ously that you can use Adhesive 
Plasters immediately after 
application. 


PEDI-DUST 


In Handy 
Sifting Cans 
TO THE PROFESSION 
$3.60 PER DOZEN 


PEDI-DUST is an effective 
antiseptic dusting powder 
for the prevention and re- 
lief of excessive perspira- 
tion and bromidrosis. 


All Transportation Charges Prepaid 


Full Size Samples Mailed 
FREE on Request 


Ignace J. Reis 
Products Co. 
7 West Madison Street 
CHICAGO, ILLINOIS 
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Pedi-Tonur Is Here! 
The First Portable 
Foot Exercise Apparatus! 


No rational treatment ot weak- 
foot 


plete unless exercise is included 


(flaccid flat foot) is com- 


to build up the weakened mus- 


cle groups. 


Authorities agree that active 


exercise of the resistive type is 


more efficient than any other. 














Availabie ONLY to Members of the Profession 


Pedi-Tonur does not interfere with 
the technic you employ in the treat- 
ment of weak-foot or anterior meta- 
tarsal troubles; it provides a new 
agency through which you are able 
to give your patients supplementary 
treatment at home and which cannot 
help but produce positive results. 


Patients Rent or Buy 


Pedi-Tonur has been approved by 
prominent Podiatrists and Physicians. 

It embodies every desirable phase 
of active exercise. 


The Schwann law of muscle contrac- 
tion was considered in the construction 
of Pedi-Tonur. 

Pedi-Tonur is protected by U. S. Pat- 
ent issued March 31, 1925, to Ben 
Levy, (others pending.) 

Pedi-Tonur cannot be purchased in 
stores and is sold only to members of 
the profession for rental or resale 
purposes. 


LITERATURE ON REQUEST. 








Your patients already realize the need 
of exercise in the treatment of weak- 
foot and during the five years of 
experimental work it was found that 
in all cases, patients were glad to 
rent the apparatus. 

Your Pedi-Tonur will almost pay 
for itself the first time you rent it. 


Pedi-Tonur From You 


Pedi-Tonur is the logical and scientific 

method of making weak muscles 

stronger. It will: 
1: Eliminate the 
in home work 

2: Make the work interesting to the 
patient 

Isolate and train the muscle groups 
in need of development 

Furnish a definite but not severe 
resistance to the movement 

: Furnish a simple method of meas- 
uring the amount of work accom- 
plished as the muscle groups be- 
come stronger 

: Include the three necessary forms 
of active exercise. 


mistakes in technic 
3: 


4: 





THE PEDI-TONUR Co. 


821% STATE STREET 


SCHENECTADY, N. Y. 
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A New Step 


In Scientific Chiropody 


A= IN is made entirely of fine, pure, antiseptic 
ingredients. It contains no irritating astrin- 
gent substances whatsoever. It may be used dry 
or in solution. 

Amolin acts chemically with the secretions to 
prevent obnoxious fetid odors but does not clog 
the pores. It cools and soothes and stops irrita- 
tion. Its use protects the feet from chafing, itch- 
ing, burning, blisters and soft corns. 

You may safely use and recommend Amolin in 
your daily practice, 

A full size can of Amolin and small size cans 
for free distribution will be sent upon request to 
any registered chiropodist. 30c and 60c sizes sold 
everywhere. Address The Norwich Pharmacal 
Co., Norwich, N. Y. 


Amolin 


THE PERSONAL DEODORANT POWDER 
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EW Artistic Membership 

Design, size 6x9 inches. 

Attractive, durable finish 
in rich maroon, gold and white 
—ready to hang on wall of 
office or reception room. 


ONLY $2.00 


IF ORDERED AT ONCE 


Copyrighted 
All Rights Reserved by the N. A. C. 


YOUR \AMB HERE 


sob soniye Send check with order to 


Nw cet 


JOSEPH LELYVELD 


Chairman 


P.O. BOX 363 - - - - ROCKLAND, MASS. 
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Sizes 1 to 12 > eval] SaaS Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 


Arch-Aid Shoe Shop Ine 38 WEST 39TH STREET, NEW YORK 
9 ° Te — —_ . 
+ 


110 BOYLSTON STREET, BOSTON 














REYNAUD E 
(Continued rads emg QUIZ COMPEND 


eraily. These members were found to No further subscriptions at $1.00 
be a shiny strawberry red color, and will be accepted for the Second Edi- 
extremely painful to touch and walk ‘ ‘ . 
on. Dorsalis pedis pulse absent. There tion of the Chiropody Quiz Com- 
was verv slight change in color when pend. The book is now being print- 
the feet were pendant and then ele- ed, and will be ready for distribution 
vated es ey sometime in March or early in April. 

LIMIT IN SHOE STYLES Those members who have subscribed 


Frequent changes of styles in dress that s : : P 
called for shoes to match have caused the to this volume will receive their 
creation of too many shoe models to please i 
the manufacturers of Sweden, who are inak- copies before any other orders are 
ing efforts to establish co-operation among filled. 
themselves and tailors in a plan to reduce 
the number of colors and types in foot- THE SECRETARY. 


Harlem Home News. 





























AWell ll Equipped Office isa Sound Investment 


Craftsmen with 
a desire for 
perfection 
accomplish 
results in 
building 
Sorensen 
Standard 
Equipment. 





SUUnSenecouenenceesonsneusess | | 2 


Sorensen has 
an outfit for 
every purse 

and purpose; 
and seeks to 
give the utmost 
value in each 
price class 


C. M. SORENSEN CO. has: 


444 JACKSON AVENUE LONG ISLAND CITY, N. Y. 


(Queensboro Plaza—15 minutes from Times Square) 
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Chiropodists Use LYNCO Arch 
Cushions as the Natural, Com- 
fortable Way to Correct 
Fallen Arches. 


YNCO ArcH CusHiIons are made of 
sponge-like rubber, leather 
This means that they are com- 


most 


cellular 
covered. 
fortable even the 


and easy for 


tender feet, 


These cushions offer weakened arch mus- 
cles the firm support they require and 
yet conform to the movements of the feet, 
giving a natural buoyancy to every step. 
Thousands of chiropodists, in preference 
to prescribing hard metal props, are 
using LYNCO Arch Cushions as an ef- 
ficient, permanent aid in correcting fallen 
arches. 


Be sure of grateful, satisfied patients by 
using LYNCO Arch Cushions. LYNCOS 
are made with or without the maker’s 


name, 


Write, today, for our book- 
let which tells about 
LYNCO products. 


Kleistone Rubber Co. inc. 
224 Cutler Street, Warren, R. I., U.S. A. 











MERCUROCHROME 

Mercurochrome—220 Soluble —Effect 
of, on the Germicidal Properties of 
Fresh Defibrinated Blood.— Mercuro- 
chrome in the concentration of 1:25,000 
to 1:400 has no appreciable effect on 
the bacteriacidal activity of fresh defi- 
brinated blood toward the colon bacil- 
lus; 1:200 mercurochrome completely 
destroys this activity. Staphylococci 
and streptococci grow much more lux- 
uriantly in blood containing 1:25,000 
to 1:400 mercurochrome than they do 
in fresh defibrinated blood without mer- 
curochrome. Any beneficial results fol- 
lowing the clinical use of mercuro- 
chrome in septicaemia cannot be at- 
tributed to a specific action of mer- 
curochrome on the caustive micro- 
organism—Year Book of the American 
Pharmaceutical Association. 


OPPORTUNITY WANTED 

Chiropodist, graduate, six years’ prac- 
tice, desires to hear of opportunity to 
re-establish practice in Pennsylvania o1 
State which reciprocates. Family sick- 
ness cause for change. Address: P. A., 
care of The Journal, Room 1008, 607 
Fifth Avenue, New York. 











Make your operations 
absolutely painless with 


RADICOR 


—undoubtedly the most powerful 
anodyne ever offered for surface 
use, yet thoroughly harmless, non- 
toxic and non-irritating. Acid in 
reaction, quickly softens callous 
tissue, yet positively will not affect 
healthy skin, Enthusiastic Chirop- 
odists tell us there’s nothing like 
it for treating nervous patients, 
tender tissue, soft corns, ingrown 
nails, etc. Use it once and it will 
be found indispensable. Mailed 
postpaid on receipt of price at rate 
of $1.00 per bottle or 6 bottles for 
$5.00. Money back without ques- 
tion if not delighted. 


THE WELLMAN COMPANY 
1048 University Avenue 
Rochester, N. ¥. 
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CA cNew and Superior 
Chiropodist’s Knife 


Or twenty years of experience devoted to the manufacture of the 
keenest edges that steel can take has enabled the Gillette Safety 
Razor Company to produce a new and superior Chiropodist’s Knife 
with removable blade, the cutting edge of which is keener, more uniform 
and more durable than has ever before been made. 


The great rigidity of the blade and the remarkable firmness with which 
it is gripped in the holder will be appreciated by all chiropodists. In 
both design and manufacture of the blade the utmost skill has been 
employed. 


Chiropodists testify that the Gillette Knife is the finest in existence; 
the edge holds its keenness longer permitting quicker and better work 
and therefore more patients can be attended in a given time. 


The blade holder, made in three noncomapart sections, has. been de- 
signed to permit easy insertion and removal of the blade and is of 
superior quality and workmanship. Every chiropodist should use this 
excellent instrument. 








Complete set consists of Gillette Set without case 

Chiropodist’s Knife with five List Price $4.00 
blades, all contained in a leather- 

covered velvet-lined case. Packet of Blades (5 to a packet) 


List Price $5.00 List Price $1.00 








Order from your supply house. 








Gillette Safety Razor Co., BOSTON, U.S. A. 
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KANGOLA, “The Leather for Foot Health,” is 
the logical choice for busy feet in that it encour- 


ages them to be normal. 


KANGOLA is highly porous, allowing proper 
ventilation. It is super-supple for foot-ease, and 
sturdy enough to give the foot correct support. 


In shoes of KANGOLA, Style and Comfort meet. 





PAT. OFF. 


Kangol 


REG.U.S 


C.D.BROWN & CO. Mc 
Rochester, WY. 

















